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CHA.PTER I 
INTROPUCTION 
C. F. Kettering has said of research that it is a friendly wel-
coming attitude toward change, to look for change instead of waiting for 
it to come--an effort to do things better. A research state of mind can 
apply to anything, personal affairs, any kind of business. It 1 s a prob-
lem-solying mind as contrasted with the let-well-enough-alone mind. It 
1 
is the mind of tomorrow. 
The main purpose of this study is to investigate by historical 
method the role of the nurse-midwife in the United States, by determining 
the conditions that were responsible for the introduction of the nurse-
midwife; by tracing the development and progress of nurse-midwifery from 
its beginning to the present; by exploring the thinking and feeling that 
other disciplines have for the nurse-midwife; and by investigating the 
specific clinical areas in which the nurse-midwife has been contributing 
to health services in this country. 
The interest in this problem selected for study is a result of 
statements often made about nurse-midwifery by students during the presen• 
year of study at this University. These classmates representing many 
cities throughout the United States and Canada, as well as some foreign 
countries, are majoring in Maternal and Child Health, with concentration 
in one of three clinical areas--administration, teaching, or supervision. 
Therefore, the opinions and ideas expressed were not those of a localized 
lc. F. Kettering, 11What Is Research? 11 Nursing Research, II (June, 
1953), 40. 
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community but rather widely sampled the thinking of professional nurses 
on the subject of nurse-midwifery, ·To illustrate, a few of the state-
ments oft repeated, but not intended at any time or in any way to be-
derogatory, were: liThe Nurse-Midwifery is not accepted in this area, 11 
''Ninety-five per cent of all babies are delivered in hospitals today so 
there is no need for a nurse-midwife> 11 liThe only place a midwife who is a 
nurse can practiee in this country is in the mountains of Kentucky," 
11J)octors absolutely refuse to accept nurs-e-midwives, n Comments such as 
' .. . . 
these heard from time to time were very puzz,ling and consequently 
prompted serious thinking on this subject. As a nurse-midwife, it was 
difficult to comprehend why nurses specializing in maternal and child 
health were so poorly informed C!-nd had so little knowledge about the 
nurse-midwife and her contribution to maternal and child health in this 
country. Being completely aecepted by all the health professions_ in a 
foreign country in which the writ~r served, _it was strange to hear ad-
verse comments such as those already st.ated, Therefore, there was a felt 
need to investigate this problem of the professional nurse-midwife and 
her role in this country so that professional nurses might be better ac-
quainted with what her clinical specialty had to offer. That from this 
investigation, the writer would be .able to interpret more accurately the 
true meaning of the nurse-midwife and hE;:r role in maternal and child 
health services, to others desir:i,ng this informatioJ:]_,, 
Through this study it _is hoped that answers can be found to th~ 
following specific questions to clarify still further the main p1;1rposes 
o1-1tlined above., which are: (1) is the nonacc~ptance 0f the nurse-midwife 
by physicians and nurses due to a lack of knowledge of how this nurse can 
2 
function in our present organization of health services? (2) does the 
term nnurse-midwife'' leave the impression in the minds of professional 
Realth workers of the idea of an untrained ignorant woman? (3) is the 
goal of the nBrse-midwife that of an independent practitioner competing 
with the private physician practitioner'? .(4). exactly what does the 
nurse-midwife do that professional nurses cannot do? (5) how does the 
nurse-midwife view herself in this area of controversial opiniens? 
Throughout the discussion the follewing f011r terms are used and 
need to be defined, so as to clarify what is me<;tnt by the term "nurse-
midwife." 
l. Nurse-Midwifery ncombines the knowledge and skills of profes-
sional nursing and midwifery_, enabling its practitioners, in additi0n to 
the usual nursing functions, to assume responsibility for the educati0n 
and care of mothers throughout the maternity cycle so long as pn>gress is 
2 
normal." 
2 .. Midwife 11means a. person_, other than a physician or nurse-
midwife, who engages or holds herself out as engaging in the practice of 
3 
midwifery or who accepts a. fee for attending a woman in .childbirth." 
3. Nurse-Midwife, 11 educated as a nurse, trained or experienced in 
public health, and with advanced education and clinical experience in 
maternity care, the nurse-midwife is a registered professional nurse who 
2 
Marion Strachan, ''Functions_, Standards and Qualifications of 
Nurse-Midwives in a Hospital Obstetric Service, 11 Bulletin of the American 
College of Nurse-Midwifery, V (September, 1960), 62. (Paper presented 
before the Fifth Annual Meeting of the American College of Nurse-
Midwifery, at Washington, D. c., May 7, 1960.) 
3 nNew York City Health Code 1959, n Bull~~in of the American Col-
lege of Nurse-Midwifery, V (June, 1960), 45. 
3 
has completed an educational program in nurse-midwifery and holds a cer-
4 
tificate recognized by the American College of Nurse-Midwifery. n 
4. Obstetric Assistant .is not defined in the literature; it is a 
term suggested by some obstetricians to replace the term 11nurse-midwife. 11 
The meaning is synonymous with that of ''nurse-midwife. n 
The data for this study were largely collected by a review of 
professional literature from 1912 up to the present, including the Bul-
let ins (official organ) of the .American College of Nurse-Midwifery. The 
activities of and opportunities for nurse-midwives are described in these 
data as well as the educational opportunities available to graduate 
nurses wishing to prepare for .this clinical specialty, A large part of 
the data was from secondary sources; however, an attempt was made 'to find 
the original source when possible. Otherwise~ the best available second-
ary source has been used to present the data. Other sources for gather-
ing data were: bull'etins from the Schools of Nurse-Midwifery; corres-
pondence both personal and professional; and some personal interviews. 
The report of the findings of this study attempt to give a pan-
oramic view through time sequence, portraying events that preceded and 
were significant l.n why and how nurse-midwifery developed in the United 
States. The second chapter deals with the history of nurse-midwifery in 
the United States. For convenience, the chapter is divided into three 
time periods. The first, a twenty-year period beginning .in 1912 and ex-
tending through 1931, portrays the conditions which pointed to the need. 
for nurse-midwifery; plans for programs of instruction of parents about 
4American College of Nurse-Midwifery, Education for Nurse-Mid-
-wifery, The Report of the Work Conference. ori. Nurse-Midwifery (Santa Fe) 
New Mexico: .American College of Nurse-Midwifery, 1958), p. 3. 
4 
maternity care; and finally the establishment· of the. first midwifery .ser-
vice by nurses in the country. The seeonq. period from 1932 through 1951 
is a discussion of the history of the first established school for nurse-
midwives in the United States and the expanding educational programs in. 
nurse-midwifery education that followed. The third period beginning with 
1952 up to the present, comprises.a discussionof several demonstration 
programs . in which nurse-midwiyes participated. An. attempt was made 
throughout the chapter to give an over·~a:ll view of the development and 
progress of nurse-midwifery.. Of necessity, many interesting details in 
the early history up to 1946 haye been omitted because they are not with-
in the scope of this. study. The reader who wis.hes these details is re"' 
ferred to a previously published Master 1 s dissertation, . History of Nurse-
. Midwifery in the United States, by Sister M. Theophane Shoemaker, which 
can be obtained from The Catholic University. of American Press, Washing-
ton, D. C. 
Chapter III presents the current status of nurs.e-midwifery and 
the discussion centers mainly on the role of the nurse-midwife in clin-
ical, instructional, and administrative practice· and evaluation by others 
of her performance in these roles. 
Chapter IV presents a discussion of the role of the nurse-midwife 
in the hospital, with present-day opportunit.ies for service in maternity 
care and the.roles she may be expected to assume in the. future. 
Chapter V will be a _sunnnary and conclusions of the study. 
The scope of this study is limited to the role of the nurse-
midwife. No attempt has been made to discuss or make comparisons of edu-
.catie)!.l,al programs in schools of nurse-midwifery in this country. The 
5 
history of every school is described because .. the role of the nurse-
midwife was important in its establishment and because these schools 
were the source of future supply.to fill the roles that were constantly 
being created for nurse-midwives in maternity service. 
It is hoped by. the writer that this study may point the way to a 
better understanding of the contribution that the nurse-midwife~ working 
with related disciplines~ can make toward improving maternal and child 
health .services in the United States. 
6 
CHAPTER II. 
THE HISTORY OF NURSE-MIDWIFERY IN THE. UNITED STATES 
The Period from. 1912-1931-
1 
11 The history of midwifery is the history of the human race. tt. 
From the earliest years in this country people lived largely in self-
sufficient~ isolated communities. They were immersed in a courrnon pattern 
of living, which had the same standards. They had similar ways of carry-
ing on their community activities, working together for the connnon good 
of all members. However, this way of life has heenrapidly disappearing 
since before the turn of the present century. The change has come about 
as a result of the rapid advancement of science and technology. This has 
gradually led into an exa of specialization, not only in industry but in 
practically all of the professd!ons . 
. these twin forces [science and technology] have un-
locked fabulous resources, conquered space, and made poverty 
unnecessary, they have also created new problems o.f cultural 
adjustment, which must be: solved if men are to enjoy .the fruits 
of these achievements.2 
As with every other phase of culture, the: health services have been 
caught in this whirl of change, change that has affected the lives of 
nearly every member of society in this country as well as the peoples in 
1
clara D. Noyes, llTraining of Midwives in Relation to the Preven-
tion of Infant Mortality, 11 The .American J'ournal of Obstetrics and Dis-
eases of Women and Children, LXVI (December, 1912), 1052. (Read before 
the International Congress of Hygiene and Demography, Washington, D. C., 
September, 1912.) 
2B. Othanel Smith, William 0. Stanley, J. Harlan Shores, Funda-
mentals of Curriculum Development (1st ed. revised; Yonkers-on-Hudson, 
New.York: World Book Company, 1957), p. 24. ' 
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all other countries in the world today. As a result of speeded-up tech-
nical know-how, the 11 society in the United States is now in a period of 
l 
3 
profound change. . . . If The small isolated community with its intimate 
patterns of association has been gradually displaced by the larger towns 
and cities resulting in an impersonal pattern of living. Except in re-
mote regions where highways have not yet penetrated, and these are com-
paratively few today, 11 the molding and integrating influence of the old-
. 4 fashioned community has largely d1.sappeared.n nrn 1890, approximately 35 
per cent of the nation's population lived in urban centers of 2,500 and 
over .. In 1950, 84.5 million people (56 per cent of the total popu-
lation) lived in 168 metropolitan areas--cities of 50,000 or more togethe 
5 
with their suburban districts. 11 
With this perspective of constant rapid change it will be less 
difficult to view more objectively the changing patterns inherent in 
maternal and child health services. The cul-tural lag in keeping abreast 
with change has been an important factor in the evolution of a new pro-
fess.ion, 11Nurse-Midwifery. 11 Smith, Stanley, and Shores, in speaking of 
the present spirit of specialization, make this statement: 11 It is plain 
that one of the ways in which invention affects social life is by creat-
6 
ing new jobs and wiping out others. n 
The year 1912 was arbitrarily chosen by the writer as a beginning 
of the history of nurse-midwifery in the United States. Nurse-midwifery 
per se was nonexistent at this time, but it was during this year that 
national effort began toward the improvement of maternal and child health. 
3
rbidq p. 2. 
5rbid. 
4Ibid., p. 30. 
6rbid., p. 26. 
8 
,, 
It was on April 9, 1912 that President ·Taft signed a bill passed by 
7 Congress, creating in the federal government a Children Is Bureau. Good 
maternity care has· been a concern of the: medical and nursing professions 
8 
in this country since the year 1912. 
The difficult birth process of this important government organiza-
tion required a period of -nine years.· As early as 1903 Miss Lillian Wald, 
a nurse~ founder of the Henry Street settlement in New York City, sug-
9 
gested a Federal Children's Bureau; In 1909 the first White Rouse Con-
ference was called by President Roosevelt, at which time he urged the 
10 
formation of a Bureau di&r Children. It took i:!he effort not. only of Miss 
Wald, but also. of interested individual citizens and organizations "to 
persuade the Congre·ss to' incorporate into the fabric of the Federal Gov-
ernment an agency whose responsibility would be to call to the Nationts 
11 
attention the conditions affecting the lives of chi1dren.H A total of 
eleven bills were introduce.d annually from 1906 onward before the one 
12 
that was passed and signed by the President in 1912. 
The newly organized Bureau set as its first task in 1913 the prob-
lem of infant deaths; they wanted to find out why babies died. Without 
birth registrationit was difficult to know exactly how many babies were 
7Dorothy E. Bradbury and Martha M. Eliott, Four Decades of Action 
for Children, U. S. Department of Health, Education, and Welfare Ne. 358 
(Washington, D. C.: U.S. Government Printing Office, 1956), p. 1. 
8
sister M. Theophane Shoemaker, "Is Nurse-Midwifery the Solution? 11 
Public Health Nursing, XXXVIII (December, 1946), 647. · Sister Theophane 
was fo-rmer Director of the Catholic Maternity Institute, Santa Fe, New 
Mexico; also~ former President of the .American College of Nurse-Midwifery. 
9 Bradbury and Eliott, op. cit., p. 1. 
10Ibid., p. 11. 11Ibid.' p. 1. 12Ibid., p. 3. 
9 
born each year. Estimates made for the year .1913 were 2,500,000 births. 
It was also estimated that. about 300,000 babies died before they. were a 
year old, making an average .of about 124 infant deaths per 1,000 live 
13 
births. The s.econd problem studi~d by the Bureau was that of "deaths of 
mothers in childbirth. . Infancy could not be protec.ted without the 
protection of maternity. The means. for this protection lay in t?-e in-
struction of the mother, supervision before the birth of her child, and 
suitable care during confinement . 1114 The high. incidence of maternal 
deaths which were uncovered led to inquiries on how the number of deaths 
might be reduced. Some of the investigations which. were .. conducted exam-
ined methods which were used by certain other countries where the maternal 
and infan·t death rates werC? lower.. These countries had devel.oped legisla-
tion for the control of midwifery practice. A report by the Childrenrs 
B1:1.reau in 1956 .states in the following .excerpt: 
Little attention had been paid to the midwife in the .. United 
States. Our census figures, which showed approximately 5,000 
midwives practicing in various States, seemed to indicate that 
the midwife was not an important problem in this country. Sus-
pecting otherwise the Bureau sent out a questionnaire. 
On the basis of this .questionnaire, .the Bureau estimated 
that 45,000 midwives--not 5,000--were practicing in the 41 
States from which information was secured and that this number 
was probably below the correct total.l5 
Bir·th registration by the Bureau was undertaken in 1913, carr:ied 
out mainly by women, most of whom were members of the General Federation 
of Womenr s C.lubs., .and resulted in the establishment of birth registrations 
in ten states and the District of Columbia .by 1915. By 1933 this included 
13
rbid., p. 6. 14rbid .. , p._ 7. 15rbid., pp. 20-21. 
10 
all the states· in the Union.
16 
From its establishment, the Children 1 s 
Bureau made the first work a study of infant deaths and thi.s re-sulted in 
a collection of data that showed neonatal deaths (those occurring during 
the first month after birth) were related to the quality of maternity 
care. As a result of these· findings·, maternal mortality studies were 
made by different agencies. 110ne fact that emerged from all of them was 
that early continuous prenatal care could help to prevent both maternal 
17 
and infant deaths. 11 The Children's Bureau was the pivoting point in 
the ·history of this country for a program ·to see that every child was 
well born and that every mother would have adequate maternity care. 
The midwife problem was recognized in those early years by some 
of the nursing leaders. Clara D. Noyes, speaking before a group of phy-
sicians and health workers in 1912, tried to have the members look at the 
problem of infant disease and mortality more realistically. She gave as 
an example that of·Europe, stating that they had faced the same problem 
but with greater honesty. In particular, she mentioned England and Den-
mark, where conditions were improved by educating ·and controlling the 
practice of midwives and this resulted in a lowering of infant and mater-
18 
nal death rates. Miss Noyes said that the midwife in America had been 
16Ibid., p. 9. 
17Hazel Corbin, 11Historical Development of Nurse-Midwifery in This 
Country and Present Trends, TT Bulletin of the American College of Nurse-
Midwifery, IV (March, 1959), 15. (Paper presented before the Work Confer-
ence on Nurse-Midwifery Education held by the American College of Nurse-
Midwifery at Baltimore, Maryland, April, 1958.) Miss Corbin has been 
Director of the Maternity Center Association since 1923. She has written 
extensively on the subject of maternity care. Her broad experience and 
keen insight have made her alert to the needs of parents and infants and 
the professional people who serve them. 
18Noyes, op. cit., p. 1053. Miss Noyes was Superintendent of 
Tr.aining Schools, Bellevue and Allied Hospitals, New York. 
11 
''pushed into the background by the medical profession. . . . Neverthe-
less, even in America, they are attendi~g approximately 50 per cent of 
all births. In New York City alone, 50,000 annually. Yea, even in the 
shadow of the 'gilded dome,' where the laws of Massachusetts are made 
which forbid them to practice, they are recognized on a birth certificate 
19 
and their signature accepted. 11 Eighteen years before the advent of a 
nurse-midwife in this country Clara Noyes made a suggestion for replacing 
the traditional midwife in these words: 
If the midwife can gradually be replaced by the nurse who has, 
upon her general training superimposed a course in practical mid-
wifery, which has been clearly defined by obstetricians, it would 
seem a logical economic solution of the problem. . . . we should 
be able to provide better teachers, better nursing and eventually 
better medical assistance to the less highly favored classes.20 
Two years later, in 1914, Dr. Fred Taussig, speaking before the 
National Organization of Public Health Nurses, said: 
The foundation for the proper care of the woman in confinement 
lies in the work of .the nurse. It is better to train the nurse to 
do midwifery than to attempt to teach the midwife some of the rudi-
ments of nursing. • . . The gradual substitution mor the midwife 
of some better qualified person is as I have shown, rather to be 
found in the nurse-midwife. 21 
Dr. Taussig seemed enthusiastic on the subject of_ schools for nurse-
midwives, but he must have had some premonition about the acceptance of 
this new idea, as revealed in the following statement: 
It is with a realization that changes of this sort are not 
made in a day; but are the result of gradual evolution. It will 
take many schools many years to supplant all the midwives, but 
eventually it will come to pass. The nurse-midwife will, I be-
19Ibid. 20Ibid., p. 1057. 
21Fred J. Taussig, 11The Nurse Midwife, 11 The Public Health Nurse 
Quarterly, VI (October; 1914), 34-37. (Paper read at the Second Meeting 
of the National Organization for Public Health Nursing, April 25, 1914.) 
12 
lieve, prove to be the most sympathetic, the most econo~ical, and 
the most efficient agent in the care of normal confinements.22 
The idea of training graduate nurses in midwifery was a revolutionary one 
and nothing was attempted for many years. The suggested plan at this 
time by a leading obstetrician and nurse leader took eighteen years to 
germinate, and we find that today i·t is still in the infancy stgge of 
development. Through these intervening years very little is found in the 
literature that refers particularly to nur.ses practicing midwifery. 
Nevertheless, independent attempts an local areas to prepare nurses to 
function legally as midwives were carried out. Such an instance has been 
brought ·to the attention of the writer by a friend who wa1? night super-
visor at the Chicago Lying-in Hospital during the years of World War I 
and knew of this experience, and introduced the writer to a nurse who was 
thus registered. 
Miss Mabel Carmon, a profes.sional nurse, and associated for many 
years as a nurse ass:i,stant. to Dr. Joseph B. DeLee at the Chicago Lying-in 
Hospital, became licensed to practice midwifery and was urged to do so by 
Dr. DeLee. In a personal letter to the writer, Miss Carmon states: 
During World War I when the medical profession and the hos-
pitals thought tP,ere might be a shortage of Doctors if the war 
continued over a long period of time, perhaps two dozen registered 
nurses took the midwife State Board Examination. 
Probably they were chosen by the medic~l and nursing staff at 
the various hospitals. We were certified by the State .of :Lllinois. 
As no crisis developed this became just a precautionary measure. 
I believe they hardly expected us to have to deliver babies, but 
they wanted to be legally prepared if such an emergency developed.23 
22Ibid., p. 39. 
23Personal letter from Mabel Carm0n, March 15, 196.1. 
13 
One of the first voluntary organizations dedicated to improving 
the care of mothers in the childbearing cycle was the Maternity Center 
Association in New York City. 24- 11 Created in 1918, by a small group of 
mothers, obstetricians, and nurses, the Association was dedicated to 
25 bettering maternity care. 11 Very few women in the United States at that 
time had the benefit of prenatal care, and what was worse, very few women 
realized the need for supervision during pregnancy. Prenatal care was' 
inadequate in the large cities as well as in the rural districts. 26 The 
Maternity Center Association began immediat.ely working toward accomplish-
ing its objectives, which were: 
To .encourage women, especially in the low income group, to 
seek early prenatal care and to develop .easily accessible centers 
where they could obtain it. The drop in maternal death rate which 
followed is a bright page in obstetric, public health, and narsing 
history.27, 28 
The Association since its beginning has had an educational program con-
ducted by nurses for expectant p.arents. Great emphasis has been placed 
on teaching mothers and fathers what adequate maternity care is and why 
it is .important. 11Nurses trained at the Maternity Center Association in 
New York have been much in demand not only because of their fine technical 
24sister M. Theophane Shoemaker, History of Nurse-Midwifery in the 
United States (Washington, D. C.: The Catholic University of America 
Press, 194-7), p. 11. (Published Master 1 s thesis.) 
25Maternity Center Association, Twenty Years of Nurse-Midwifery 
(New York: Maternity Center Association, 1955)-, p. 11. 
26Ibid., p. 12. 
27c b' ·t or 1.n_, op. c1. . , p. 15. 
28shirley Hope Alperin, 11The Maternity Genter Association, 11 
Nursing World, CXXXIV (March, 1960), 14-. 
14-
equipment but because of the m:i,ssionary spirit they brought to the work 
29 for mothers. 11 
For some _forty-two years now the Maternity Center Association has 
blazed a trail, and continues to do so,_ for the improvement of maternity 
care. Dr. Thomas Parran,. former Surgeon General of the U. S. Public 
Health Service&-, said when he addressed the .Association in 1937: 
It is always a delight to share in Mother 1 s: Day Program of the 
Maternity Center Association and pay tribute to the public spirited 
men and women who make it.s work possible. Not only in th_is city 
(New York] but throughout the country, your work is pointing the 
way to higher standards of maternity care.30 
Dr. Ralph Lobenstine, one of the Association's founders and first 
chairman of i.ts Medical Board, said,_ "An informed public demanding ade-
31 
quate maternity care is the condition precedent to improvement,n 
nchampioning its cause from the start and a yital force in its develop--
ment has be~n the Association's forthright _general director, Hazel 
32 
Corbin. 11 
During this- period there was a beginning trend toward hospitaliza-
tion for delivery. At the same time there was a heginning interest on the 
part of the expectant parents, especially the mother, for some kind of 
teaching that would help her to understand more of what she was experienc-
29Grace Abbott, 11Accomplishments and a Challenge, n Public Health 
Nurse, XX (December, 1928), '618. 
30Thomas Parri:m, Jr., 11Impediments to Maternal Health, 11 Public 
Health Nursing, XXIX (June, 1937), 449, (Address given at the Seventh 
Annual Mother's Day Luncheon of the Maternity Genter Association, New 
York, May 6, 1937.) 
3111Mother 1 s Day," The American Journal of Nursing, XXXI (April, 
1931), 449. 
32Al · 't 14 perln, op. cl ., p. . 
15 
33 ing during pregnancy. Even though the trend toward hospital deliveries 
had begun and prenatal care had evidenced its worth, as demonstrated by 
the declin.ing mortality rates for both mothers and infants, there was a 
large population of mothers still being .cared for by the traditional mid-
wife in rural areas. Prenatal care still was not being utilized by 
mothers and in many areas it was .an unknown entity. 
Grade Abbott, Chief of the Children's Bureau at that time, re-
ported maternal mortality in 1927 as 64.7 deaths per 10~000 live births, 
a slight re·auc.tion from 1926 when the mortality was 65. 6 per 10, 000 live 
births~ in the birth registration area comprising thirty-five states. Of 
this number, nineteen s.tates reduced their rate, fourteen states .increased 
their rate over 1926, and most of the states showed a reduction in rural 
areas but not in urban areas. She said: 
There is no single cause of the.high-maternal death ;r-ate. 
lsolation, untrained midwives,. lack of appreciation of the impor-
tance of prenatal supervision and consequent failure on the part 
of many women to consult their physician during the early part of 
pregnancy, inadequate hospital facilities in many rural sections, 
and poor techniques in some hospitals are .among the causes. 34 
The "education and supervision of these well-intentioned but un-
tutored grannies was essential if childbearing was to be made safe for 
the women under their care--but who was there to .do the teaching and 
supervising? 1135 Legal recognition by State Licensure ,g.s well as the es-
tablishment of midwifery schools was submitted from time to time as a 
solution to establishing control over the activities of the indigenous 
33corbin, OE· . cit., p. 15 . 
3 4.Abbott, OE. cit., p. 617. 
35c b" or ~n, OE· .cit. j pp. 15,..16. 
16 
midwives. These ideas were strongly opposed by some of the then well-
known obstetricians. 11The whole question of. licensing and controlling the 
practice of the midwife bec.ame known. as the midwife problem as the liter-
ature of the second decade and even on to the present time bear wit-
36 
ness.TI On January 15, 1926 Dr. Anderson said that thirty-four states 
.reported a total of 42,744 midwives; 23,633 of this total nuniber were 
negro.es in sixteen states. Classes for midwives were being held in twenty 
37 
states, with 10, 600 enrolled from June 1924 to June 1925. 
At the beginning of a survey of the mi~wife situation in fifteen 
counties of tlie State of Texas, 963 names of practicing midwiyes were on 
file in the Texas State Board of Health. This survey made in May 1924 was 
not the true picture of the existing situation. By· December 1 of the same 
year the nunib.er of names increased to 2, 003. The report states that if a 
survey was made of the entire state, the nuniber would approximate 4,000 
midwives. In the fifteen counties surveyed, 71.58 per cen.t of. the mid-
wives were found to be illiterate. According to the statistics. available 
at that time, 55 per cent of the births during the first seven months of 
1924 were attended by midwives. 38 The counties in which public health 
nurses were employed started classes for the midwives, teaching them the 
nursing care of the mother and baby. In addition, they were instructed 
in the procedure of birth registration and the prophylactic use of silver 
nitrate in the newborn baby',s eyes. The largest nuniber of midwives, 
36
shoemaker, op. cit., pp. 5-6. 
37viola Russell Anderson, 11Midwifery: A Resume, n Public Health 
Nurse, XVIII (April, 1926), 175. 
3 8Katherine Hagquisty nThe Midwife in Texas., n Public Health Nurse, 
XVII (December, 1925), 613. 
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unable to read, did not know how to use this procedure unless they were 
taught. A descript~ve example of this ignorance is portrayed in the fol-
lowing: 
On inquiry of one midwife as to her method of using silver 
nitrate, she replied, 1 I puts the medicine (wax a.:Qlpule) in a pan 
with a little water_, .and melts it, and then I pours it into the 
baby's eyes, and it makes them so clear and pretty.39 
Similar conditions existed in the State of Virginia. The State 
Legislature placed 9, 500 midwives. in 1918 under the supervision of the 
State Registrar of Vital Statistics. 40 Emily Bennett, speaking of the 
midwife situation in Virginia, described it thus: 
The demands for midwife service among the colored population 
is very large in counties; the midwives attending five times as 
many deliveries as doctors. A study of the statistics in Virginia 
shows that one third of all the births reported in the State are 
attended by midwives. Classes for midwives were organized 
in September 1922.41 
The midwife problem in Alabama is described in the following: 
Midwifery is a time honored institution in Alabama. . . . 
For two or more generations very little attention was given to 
the midwife or her operations by well informed persons. Doctors 
for the most part deplored her activities but regarded her as a 
'necessary evil' and condoned when they did not actually encour-
age the superstiticbmsrrpractices of the midwife with whom they 
came in contact.42 
Three studies were done in Alabama by the cooperative efforts of 
the Federal Children's Bureau and the State during 1918, 1919 on to 1924, 
on maternal and infant mortality_, including an investigation of midwives 
39Ibid. 
40Emily W. Bennett, 11Midwife Work in Virginia) 11 Public Health 
Nurse, ,XVII (October, 1925), 523. 
41Ibid., pp .. 523-524. 
42Jesse L. Marriner, 11Midwifery in Alabama,'' Public Health Nurse, 
XVIII (March, 1926), 128. 
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and their <1;ctiyities. As .a result, a policy for regulating midwifery 
practi~e had its beginning in Alabama with control centered in the county 
health organizations. The qualifications of the midwives were similar to 
those already cited for other communities. Seventy-five per cent were 
ignorant, well-meaning, and not yery ·clean. As a result of the studies,. 
it was felt that midwifery practice was still necessary in the rural areas 
43 
to .about 25 per ~ent of the population. 
At her best the midwife is teachable in that she can learn 
the lessons presented to her and recite them, but whether she' 
practices them when not under strict observation is something 
which no one is able to say . 
.At her worst the midwife is unteachable, unruly .and vicious 
and constitutes a serious menace to infant life and the lives 
of mohhers. 44 
One more example will se:r:ye to illustrate the magnitude of the 
midwife problem in the United States. A survey made in 1923 by the 
Bureau of Child Hygiene in the S.t.ate of Maryland showed that 700 midwives 
were practicing in that state .and another 200 took cases occasio~ally. 
The survey pointed out that 20 per cent of births in rural'Maryland were 
conducted by midwives, among colored mothers about half of the births 
were cared for by midwives, and that midwives offered the only service 
.1 bl l.a b f f .1. 45 ava1. a e to a rge num er o am1. 1.es. It certainly is not hard to 
understand the wall of prejudice that has built up in the minds of those 
who have handled this difficult problem. It is also easy to s.ee how 
these prejudices have been pas.sed from one generation to another, and 
43 Ibid., pp. 12.8-130. 44Ibid., p. 130. 
4 5J. H. Mason Knox, Jr., "The Situation of Midwives in the 
Counties of Maryland, 11 Public Health Nurse, XVIII (July, 1926), 409. 
(Dr. Knox was Chief, Bureau of Child Hygiene, State Department of Health 
in Maryland at· the time this survey was made.) 
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rightly so, down to our present time. 
The nurse-midwifery program in this country was born of necessity 
It filled an urgent need not being met by other health groups. Dr. Ben-
j amin P. Watson asked this question, "Why is it that in spite of the tre-
mendous advances· in the knowledge of disease and in the application of 
remedies obstetrics stands practically alone in showing·no diminution in 
mortality?n46 There was a decrease of 24 per cent in infant mortality 
between the years of 1915 and 1921, with a greater decrease in the cities. 
Even so, the rate was still higher than for many.other countries. 47 This 
statement was also confirmed by Dr. Watson when he said that the maternal 
mortality in the United States i.s 11one of the highest among civilized 
. 1148 countr~es. 
In this early period there were two felt needs, if maternity care 
was to improve. The first was to provide better educ.ation for expectant 
mothers; and also to prof~ssional nurses who were caring for these 
mothers. With a trend toward hospitalization, "professional nurses, in 
i11;creas~ng numbers, began to be drawn into the care of maternity patients; 
but their education failed to keep pace with their growing responsibil-
ity.n The second ~eed was to teach and supervise the indigenous midwives 
who were still caring for a large population of mothers. 49 
4 6B. P. Watson, "Can Our Methods of Obstetric Practice Be Im-
proved?ll Bulletin of The New York .Academy of Medicine, VI (October, 1930), 
647. (Paper presented at the Friday .Afternoon Lecture Series at The New 
York .Academy of Medicine, March 21, 1930.) Dr. Watson, now retired, was 
Professor of Obstetrics and Gynecology, Columbia University; and Director, 
Sloane Hospital for Women, New York. 
4 7Bradbury and Eliott, op. cit., pp ... 7-8. 
48watson, op. cit., p. 651. 
49corbin, op. cit., pp. 15-16. 
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A striking example of the first attempt to solve these two needs 
by using a nurse-midwife was the establishment of the Frontier Nursing 
Service in 1925. This was a demonstration project in Leslie County, 
Kentucky, an isolated mountain region in that state, with high maternal 
so, 51 
and infant mortality rates. · The project was organized under the 
able leadership of Mary Breckenridge, the first Amex>ican nurse to be 
certified as a midwife under the Central Midwife Board in England, and 
52 
she continues to direct the service even today. The Hayden Center 
started their service for the people on September 1st, with a staff of 
five nurse-midwives besides Mrs. Breckenridge who, in additiort to their 
American public health training, completed a full course of midwifery in 
53 England. 11The Frontier Nursing Seryice is a private organization 
financed almost entirely by voluntary contributions and $ubscriptions. 
It works in the closest cooperation with'the State Board of Health of 
Kentucky, from which it rece;i.ves a small subsidy .. , .1!
54 
The story of 
the nNurses on Horsebackll is familiar to eyery professional nu:~;:se in this 
country as well as to many of our citizens, who have followed with inter-
est the heroic venture of Mary Breckenridge and her team of nurse-mid-
wives. Safe deliverance for thousands of mothers in this remote, almost 
Se:l Announcement of the School of Nurse-Midwifery, ·Frontier Graduate 
School o.f Midwifery> Hayden_, Kentucky, 1960-1961, p. 1. 
5111News Notes, 11 Public Health Nurse, XVII (April, 1925) > 224. 
52shoemaker, op. cit., p. 15. 
53Alice Logan, nThe Nurse-Midwife in Leslie County~ Kentucky,n 
Public Health Nurse, XVIII· (October, 1926)_, 543. 
5~ary B. Willeford, 11The F·rontier Nursing Service, TT Public 
Health Nurse, XXV (January, 193~), 9. 
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inaccessible mountain area has been going on during these past thirty.,-
five years. 
The purpose o-f the newly organized Frontier Nursing Service was 
and still is: 
To safeguard the liyes and heal~h of mothers and young chil-
dren by providing trained nurse-midwives. for rural areas where 
there are no resident physicians--these nurse-midwives to werk 
under supervision, in compliance with Regulations for Midwives 
of the State Board of Health_, and the law governing the Registra-
tion of Nurses in Kentucky; and in cooperation with the nearest 
medical service.55 
When the Frontier Nursing Service opened, ·it "could secure a qualified 
staff in only two ways: by sending American nurses to Great Britain to 
take graduate training in midwifery and. to qualify under the English or 
Scotch Central Midwives 1 Boards ~xaminations, or by enlisting the ser-
vices of Britishnurses who had already qualified as midwives under one 
56 
of these Boards. 11 Without the wonderful cooperation of the schools in 
England and Scotland, whi·ch were willing to .accept .American nurses for 
training_, and also without the cooperation of the British-trained nurse-
midwives,. the work of the Frontier. Nursing Service would never haye been 
57 
able to get started. The project, after having been in operation for 
one year, gave this report: 
. this interesting demonstration--the only one in this 
country • . . staffed by nurses not only with public health train-
ing but with midwifery certificates. . . . . Its. brief year of 
existence has probably already brought more to the fathers and 
mothers and babies of _Leslie County than this report can inform 
us about. 
55 
. Logan, op. cit., p. 542. 
56lmnouncement; Frontier Graduate School of Midwifery, p. 1. 
:57 Ibid. 
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It is also evident that the plan carried out by the Kentucky 
Cormnittee presents a unique opportunity for the study of possibil-
ities which lie in further development of the central idea--nurses 
with .sound, thorough and practical training in midwifery such as 
the Kentucky nurses have obtained in England.,..-for other areas pre-
senting similar problems.58 
The service to these mountain people was carefully planned by 
·Mrs. Breckenridge, as can be seen in the following: 
. . . each nurse-midwife would give midwifery nursing and pub-
lic health care to an a!lea no larger than she could handle well 
on horseback with not more than 1,500 people. Stress would pe 
laid on the prenatal period, the care in childbirth and after-care 
of mother and baby, and the further needs of the young child--
treating the other phases of public health nursing as valuable 
but secondary aspects of the work.59 
This p~@.neer demonstration of family-centered care for rural Leslie Count 
demonstrated that nurse-midwives, under extremely difficult conditions, 
could reduce 'the mat.e:tnal death rate 11 to less than 2 per thousand live 
' 60 b1.rths . 11 In just one month, visitors from fifteen .states and many 
foreign countries came to see .this thrilling demonstration of what could 
be done to improve the health .service for underprivileged people in an 
isolated coiiDilunity. }lurses, doctors, soci,ologist.s, students, and news-
papermen were among the constant stream of people who wanted to see for 
61' 
themselves that what they heard was really true. Of this program, Dr. 
Nicholson J. Eastman made the following comments: 
'Thanks to the inspired .efforts. of the great Mary Brecken~ 
ridge .and her able assistants, this seryi~e is one of the superb 
58nconcerning the Nurse-Midwife, 11 Public Health Nurse, XVIII 
(October, 1926), 526. 
59"Midwifery in Kentucky, n The American Journal of Nursing, XXV 
(December_, 1925), 1004. 
60shoemaker; nis Nurse-Midwifery the Solution? 11 p. 644. 
61norothy F. Buck, 1'1The Nurses on Horseback Ri.de On," The .Ameri-· 
can Journal of Nursing, XL (September, 1940) > 995. 
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obstetric accomplishments of our country. . . . Mind you, mind 
you, the Frontier Nursing Service, working under unbelievably 
primitive conditions, has delivered to date [ 1950] nine thousand 
women with eleven mat.ernal deaths. Those of you who know the 
statistics of maternal mortality in the United States will realize 
what superb figures these are. 62 
.Another viewpoint about this unique type of service· for a com-
mpnity was made by Miss Marion Strachan. She said that the chief concern 
of the work started by Mary Breckenridge was for nchildren and their fam-
ilies; people and not theories. She has developed a family-centered pro-
gramwhich has .had far-reaching results embracing medical, nursing, and 
63 hospital care in a rural area.ll 
1m. outstanding nursing leader at the time, Miss Carrie Hall> had 
this to say two years after the Frontier Nursing Service had become well 
established: 
There is no doubt of the need for large numbers of intelligent, 
educated women.to practice as midwives in the rural districts and 
spar.sely settled regions of this country, as well as in the thickly 
settled sections of cities with a large foreign-born population 
coming from countries where they are accustomed to the services 
of midwives. . . • It will be many years yet before large numbers 
of nurses, in my opinion, will be wtlling to become licensed mid-
wives, for that term in this country has usually meant a person 
of degraded.status.64 
Dr. Benjamin Watson delivered his epoch-making speech in 1930 
62Nicholson J. Eastman, 11 Introduction to the Program,ll Trans-
actions of the Fifth American Congress on Obstetrics and Gynecology, ed. 
George W. Kosmak (St. Louis: The C. V. Mosby Company, 1952), p. 14. 
Dr. Eastman was Chairman for the Congress. · · 
63Marion Strachan, 11Editorial, 11 Bulletin of the American College 
of Nurse-Midwifery, JI (December, 1957), 57. (Miss Strachan is Educa-
tional Director for the School of Nurse-Midwifery at the Maternity Center 
Asso~iation in New York.) 
64carrie M. Hall, 11 Training the Obstetrical Nurse, 11 The American 
Journal of Nursing, XXVII (May, 1927), 377. (Paper prese:ated at the 
Fourth Annual Conference of State Directors in charge of the local admin-
istration of the Maternity and Infancy Act, January, 1927 .) 
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before the New York Academy of Medicine in New York Gity. He presented 
two suggestions for improving maternal and infant mortality rates in this 
country. The first was to improve the obstetric curriculum for medical 
students, and the second was to train nurses in midwifery to care for 
normal obstetric cases. He also realized that his .audience would not be 
very receptive to the second sugg~stion. However> his own views were 
expressed like this: 
Here I think there is a great opportunity to graft upon our 
present system of practice all the best features of the best type 
of midwife practice abroad. . • . Now--and I say this from first 
hand knowledge--a nur.se can become just as expert and reliable in 
conducting a normal delivery as can a technician in doing a blood 
count or a blood chemistry. . • . So far there has been no con-
certed effort made in this country to train the best type of mid-
wife. There is no school in this country in which a regis-
tered nurse who wishes to get midwifery training . . . can re-
ceive instruction.65, 66 
In speaking about the term. Hmidwife, 11 Dr. Watson said: 
The word conjures up to the minds of the laity and of the 
medical profession in this country the picture of a woman totally 
untrained, frequently dirty, and usually uneducated. . Now 
that is not the woman I have been speaking of. I have been speak-
ing of an educated, hospital trained, disciplined, and competent 
nurse. I have called her a trained obstetric nurse or an ob-
stetric technician but.neither of these designations is apt. 
Something better must be found, for so long as that word 'midwife' 
remains, the discussion of this whole problem will be prejudiced.67 
The Period from 1932-1951 
A good beginning in the early.period was made toward understand-
ing some of the perplexing problems confronting the,nation in its mater-
nal and child health services; and gradually, plans were evolving whereby 
possible solutions to some of the problems were underway. 
65w. ·t atson, op. CL ., p. 658. 
66Ibid., p. 662. 67Ibid., p. 661. 
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.At the beginning of this time span, the country was engulfed in 
a depression of such magnitude that the lives of all citizens were af-
fected .. Then followed the slow recovery period. During the recovery 
years Congress passed and President Roosevelt signed, on August 14, 1935, 
. 68 
the Social. Security .Act. This Act mac:le pUJ0visions for the improvement 
of care to mothers and babies, as well as providing stability and secur-
69 
ity to a major portion of the population. Then steadily improving con-
ditions in the American society were brought to an abrupt halt when, on 
December 7, 1941, this nation was plunged into world conflict. Greater 
changes than had hitherto been dreamed of, followed in rapid succession 
and left their permanent mark on our civilization. Industrialization 
gr~atly accelerated, causing.an eyen greater population.move to the large 
cities. As a result, there was a rapid expansion in manufactured goods, 
especially labor-saving devices. More women worked. World War II upset 
family stabil-ity, and a large segment of the population became a shifting 
one as travel facilities increased. There was much growth of commercial 
enteJ;"prise resulting in more .competition for. employment with greater 
division of labor, consequently more specialization. Education was high 
on the priority list, not only for the youth of our country but for 
oldsters as well. The population of adults over sixty-five years of age 
was increasing year by year, made possible by advancement in medical 
science. Flora Slocum said, in summing up the effect of these sweeping 
changes, 11 • • we have shifted from an earlier economy of making a 
70 
l-iving to an economy in which we buy a living. n 
68Bradbury and Eliott, op. cit., p. 37. 69 Ibid., p. 40. 
70Flora L. Slocum, TlThe Social Security Act and the American Fam-
ily," Public Health Nursin (March, 1938), 152. 
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Swept along with the changing tide of events, the health services 
kept pace. In spite of depression and war, tremendous advances were made 
to insure the safety and improved health for all. Maternal and Child 
Health programs received impetus at this time fremGrants-in-Aid Pro-
grams, which made funds available to state:s for extension and administra-
tion of their programs. An editorial in Public Health Nursing describes 
the situation well in these words: 
. . . 1938 finds us still living in a country which--by what-
ever statistical procedure may be used to assign cause to maternal 
deaths--has a high mortality rate compared to any other country of 
the civilized world. But thin:gs are happening at last, after a 
quarter-century during which our death rate for the country at 
large has remained practically static despite all our growth of 
public health programs. 
Since the passage of the Social Security Act on August 14·, 1935, 
a division of maternal and child health with a medical director in 
charge of the program has been organized in every state, Alaska, 
Hawaii, and the District of Columbia. . . . These programs . . . 
are making possible better facilities for antepartum, confinement, 
and postpartum medical and nursing car.e of mothers. 71 
In 1932 only 37 per cent of the live births in this country took-
place in the hospital. This increased in 1950 to 88 per cent and by 1955 
to 99.4 per cent in some cities and about 95 per cent for the whole 
72 
country.· In speaking of the 11midwife problem" when hospitalization was 
not yet so popular Dr. Martha Eliott said, "Nearly a quarter of a million 
women in 1936 were delivered by midwives. . More than 15, 000 did not have 
73 
the assistance of either a physician or a midwife." In discussing 
further the possible solution to this problem of adequate care for every 
7lp. Peck, liGan Motherheod Be Made Safe? 11 Public Health Nursing_, 
XXX (May, 1938), 269. 
72corbin·, 11Historical Developm~nt of Nurse-Midwifery in This 
Country and Present Trends, 11 p. 20. 
73Martha M. Eliott, liThe Need for Better Care of Mothers and 
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mother l)r. Eliott said that, if possible, provision be made for the aid 
of a physician. She said even in the remote areas the physician is the 
logical person to take charge, but should this not be possible, then a 
skilled attendant should be provided. "Whether the training of nurse-
'midwives is the answer for all such situations is not clear. The prob-
1 h ld b . . .d . 1174 em. s ou e glven serlou.s c.onsl eratlon. 
In speaking of the gradual trend toward hospital care, Miss Hazel 
Corbin provides a clue when she says, 
By 1930} obstetrics had made great scientific progress and 
was an established medical specialty. This led more women to 
haye their babies. in hospitals; and hospitalization, in turn, 
favored the continued development of obstetric science. 7 5 
The late Dr. George Kosmak said in 1944 that the traditional midwife had 
almost disappeared from the ~ew York Metropolitan Area. 11 In 1932 there 
were 863 licensed midwives conducting about ten per cent of the de:)..iy-
eries . 11 Since then the number has declined rapidly every year. "This 
·disappearance of the midwife was caused by the rapid increase in. the. 
number of hospital deliyeries. 1176 
Steady progress was made in lowering the maternal and infant 
mortal:l.ty rates even .during those difficult war ye.ars. The Children 1 s 
Bureau has statistics for that time. 
The maternal mortality rate for the year 1945, 20.7 deaths. 
per 10,000 live births, was the lowest eve~ recorded in this 
Babies, 11 Public Health Nursing, XXX (June, 1938), 312. (Dr. Eliot is 
Chief, Children 1 s Bureau.) 
74Ibid. 
75corbin, op. cit., p. 17. 
76George W. Kosmak, lTThe Midwife, n Briefs, VIII (March, 1944). 
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country prior to that time--a decrease from 36.6 in 1940. Like-
wise, the infant mortality rate declined from 47.0 deaths under 
1 year per .1, 000 live births in the period from 1940 to 38.3 in 
1945. . . . Mortality rates for 1944 showed that reduction in 
maternal mortality among nonwhite mothers .lagg.ed 15 years .behind 
that for the rest of the population. • . . While death rates 
for the first year of life dropped 20 percent from 1935 to 1944, 
rate-s for the first month declined only 24 percent in the same 
period. Sixty-.two percent of all infant deaths· in 1944 occurred 
when the infant was less than a month old.77 
Infant and maternal mortality were made a ~pecial study by the 
U. S. Children 1 s Bureau over a period of many years, actually since the 
time it came into existence in 1912. The report by this organization in 
1956 tells about the studie.s that were do.ne during. the early war years. 
In 1940, the Bureau published i,ts first study of stillbirths 
based on 6~750 stillbirths occurring in 223 hospitals in 26 
States. The study showed clearly that improvements. in both pre-
natal care and delivery techniques were essential in the preven-
tion of s.tillbirths. 
Other studies undertaken during these years included: A 
study of how the high infant mortality of Memphis--the highest 
of all cities of 100,000--might be reduced; studies of the 
metabolism of premature infants in c.ooperation with New York 
Hospital and the Cornell University Medical School; and studies 
of incubators for premature in£ants with the Bureau of Standards.78 
Reporting on the accomplishments in maternity care over a twenty-
five year period, Dr. Samuel Kirkwood said that good prenatal care was 
ayailable. The obstetrical difficulties and diseases of mothers had 
greatly diminished by promoting general hygiene and detecting disease by 
its earliest signs. He continued by saying that there was a steady trend 
toward the concept that childbearing is a norma1 physiological function 
which had led to a reduction in the interference with this normal process. 
Further, a majo.r development in maternity care is the increase of hospita 
77Bradbury and Eliott, op. cit., pp. 57-58. 
78Ibid., p. 44. 
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1 . 79 de iver~es. 
With more public health programs there has been an increasing 
number of expectant parents "clamoring for education, for leadership, and 
for guidance in the field of family health and particularly in the area 
80 
of education for childbearing .11 In these days of scientific enlighten-
ment the public wants to be part of the teamwhich is to build health. 
With an educated public, through the avenues of the press, movies, radio, 
and television, people have learned what to ask for and they are becoming 
more discriminating in what they will accept. Sister Theophane Shoemaker 
describes it in these words: 
Progress has been made, but we will all agree that there is 
a long way to go before every mother receives the kind of care 
she deserves for herself and her baby. The job is stupendous. 
It will require wholehearted cooperation and :p'ersonal sacrifice 
of all those who join in the struggle for its .successful comple-
tion. When such care is provided, the cry will cease; not before.81 
A school to train nurse-midwives was needed, as has already been 
suggested earlier in this report. Dr,. Watson and Miss Carrie Hall and 
others were very outspoken about the need for a school in the United 
States. However, the urge to rid this country of the traditional 
11
_granny11 midwife as quickly as possible was so deep in the minds and 
hearts of the leaders in obstetrics and nursing that the idea of suggest-
ing to continue this practice even by professional nurses was not accept-
79 Samuel B. Kirkwood, 11Twenty Years of Maternal Care, 11 Children, 
II (July-August, 1955), 133-135. 
80Aileen Hogan, ''Plus Factors in Maternity Care," The Bulletin of 
Maternal and Infant Health', VII, No. l, 1960, 25-29. (M:Lss Hogan is Con-
sultant, Maternity Nursing, Maternity Center Association in New York.) 
81
shoemaker, 11 Is Nurse-Midwifery the Solution?n p. 644. 
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able. As early as 1923, the Maternity Center Association attempted to 
develop plans for a school where graduate nurses could be trained to 
practice midwifery. The J:ll"ew York City Commissioner of Welfare refused to 
cooperate, so the project was abandoned. A second attempt was made in 
the same year by calling a meeting of obstetricians and nursing leaders 
to solicit their ideas on the value of educating the nurse to practice 
normal obstetrics. The opposition was so great that the Asseciation was 
f d . . h "d 82 orce agaJ.n to gJ.ve up t e J. ea. A few years later another attempt 
was made to initiate a school for nurse-midwives. 
Early in 1931, the first concrete step toward establishment of 
the projected nurs.e-midwifery school was taken with the formation 
of the Association for the Promotion and Standardization 0f Mid-
wifery, Inc. The certificate of incorporation bore the names of 
Dr. Ralph W. Lobenstine, Dr. George W. Kosmak, Dr. Benjamin P-. 
Watson, and Miss Hazel Corbin--the first three, members of the 
Medical Board of the Maternity Center Association; the last, its 
general direct0r. On February 19, 1931, the University of the 
State of New York granted the new association a provisional 
charter.83 
Besides the three members of the- Medical Board already mentioned and the 
general director, other members of the First Board of Trustees were 
11 Dr. Linsly R. Williams, direct0r of the New Yerk Academy of Med-
icine; Miss Lillian Hudson, professor ef Public Health Nursing, Teachers 
College, Columbia University; and Mrs. Mary Breckenridge, direetor of· 
t . s . )184 Fron · ier Nur s J.ng eryJ.ce. 
Mrs. E. Marshall Field, ·appointed as one of four other members to 
the Board, led a project with sixty women who were former friends and 
82shoemaker, 11History of Nurse-Midwifery in· the United States; 11 
pp. 12-13. 
83Maternity Center Association, op. cit., p-. 17. 
84rbid. 
31 
patients of Dr. Lobenstine, to maintain the School and the Lobenstine 
. . 
Clinic financially for a period of three years. This was set up as a 
memorial to Dr. Lobenstine} who passed away in 1931. The Clinic opened 
its doors on. }lovember 12, 1931. Several months were needed to plan the 
curriculum_ before the first students were_ admitted; this was near the end 
85 
of 1932. 
As this school was the first of its kind in the United St~tes, 
there was no developed plan to follow; therefore the British curriculum 
was used to provide a guide line for this country. The leaders felt that 
the curriculum would need to be geared to meet specific needs in this 
country so that it would fit into the pattern of health services which 
were quite different from the British system. Public health nurs~ng ex-
perience was. a requirement for admission to the school. Inasmuch as so 
few graduate nurs.es at that time had expe:r::ience in public health nur.sing, 
the nurse-midwifery training was altered from the usual six months course 
given in England and planned in the framework of ten months, for this 
first school. The ten months were divided in the following way: 
the first four were devoted to instruction, supervision, 
and practice in the field of public health nursing. This part of 
the course was _given by the ·nepartn:i.ent of }lursing Education, 
Teachers College, Columbia University. In the remaining six 
months, spent at the school, the"stude:i:lt received theoretical in-
struction and practical experience in midwifery per se. 86 
The staff of the new school, in addition to the four attending 
obstetricians, consisted of three individuals: Dr. Marion Laird, the 
resident physician; Miss Rose Mc}laught, a public health nurse-midwife who 
came to Maternity Center ·Association after working for several years. on 
the staff of the Frontier Nurs~ng Service _in Kentucky and who secured her 
85
rbid., p. 18. 86rbid., p. 22. 
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nurse-midwifery training in London; and Miss Hattie Hemschemeyer, who 
was a public health educator and was appointed Director of the School and 
Cll.D.. 1.·c. 87 From· 1."ts b · · · 11th b" t• f th h l t very eg1.nn1.ng · e o Jec 1.ve o e sc oo was o 
prepare nurse-midwives :to assume responsibility for the superVision, 
care, and instruction of women during pregnancy, labor, and the puer-
perium, under the guidance of a competent obstetrician. The objective 
of the Clinic was to supply complete and satisfying maternity service to 
women who wanted home delivery and of whom normal parturition might be 
exp·ected and, in so doing, to provide a field service for the School. 
In the event of complication or emergency, hospital facilities. were 
available as needed through the cooperation of three local institu-
. ll88 
tl.OUS ~ 
The memorial funds which were to maintain the school and· clinic 
for a three-year period were exhausted by the end of 1934, after 'Which 
.
11 the Mat.ernity Center Association and the Association for the Promotion 
and Standardization of Midwifery entered into au agreement whereby the 
former assumed administrative and financial responsibility for the nurse-
midwifery school. n 89 A request to consolidate the two organizations 
under the Maternity Center Association wai:l agreed to and granted by the 
Secretary of the State of New York. 90 
In June 1942, Maternity Center Association expanded its educa-
tional facilities by adding to its plant the John E.· Berwind Free Mater-
nity Clinic located at 125 East l03rd Street. The school moved its head-
quarters to this new location, which previously had been a joint opera-
87rbid., pp. T8-l9. 
89Ibid., p. 19. 
--. 
88
rbid.; p. 18. 
90rbid. 
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tion of Cornell University Medical School and the New York Lying-in 
Hospital. Because of the war, there was not sufficient personnel to 
operate the clinic and it was offered to Maternity Center Association for 
its nurse-midwifery program. In 1947 the original Lobenstine Clinic 
located in a brownstone house on West 113th Street was closed, with the 
service of the two clinics centered in the one Berwind branch. The 
writer was privileged, as a student at the Maternity Center Association 
School of Nurse-Midwifery in 1946, to have clinical experience at the 
Lobenstine Branch and the Berwind Branch. In June 1953, Maternity C.enter 
Association moved to its present location at 48 East 92nd Street, con-
solidating all departments in one building that belongs to the Associa-
. 91 t1on. 
By the end of 1939, Miss Eemschemeyer, the Director, reporting 
on the forty-fiye graduates from the school since its beginning, had 
this to say: 
They do not pose as experts in obstetri~s; rather they are, 
at best, .only careful conscientious routine assistants to the' 
physician. None would attempt or pretend to be more. It is 
utterly impossible for them to work without medical direction, 
for they have been trained to work only under medical super-
VLsLon. Several have tucked away the title of midwife ,as, in 
some situations it would be far more of a handicap than a help 
because of the prejudice it arouses.92 · 
From the very beginning, the supply of certified nurse-midwives 
could never meet the demand. In 1953 a twenty-year report of the 
93 
school's activities states that 231 nurse-midwives had graduated. They 
91Jr1liid. 
92Hattie Hemschemeyer, "Midwifery in the United States, 11 The .Amer, 
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ican Journal of Nursing, XXXIX (November, 1939), 1187. (Paper read at L 
the Nurses Section of the .American Congress on Obstetrics and Gynecology 
at Cleveland, Ohio, September 14, 1939.) 
93Maternity Center Association, op. cit., p. 111. 
were to be found working in public health agencies, bureal!I,'S 11!:1: mift:~:al 
and child health, and voluntary agencies in many sections 0;£ ~~ I(f;n;Lt~~ 
States; nursing education, teaching in collegiate nursing s~c%.c;>4J;Ls :aJ;r,a 
diploma nursing schools; in mission organizations giving s:€=:t'Y"i~~ t;q · 
'~ . "' :. 
underdeveloped countries; and members of the hospital obstgo~±e :t;:~a:m,f 
. ~,-. 
serving as instructors,. supervisors, head nurses, and staff ::Elc'1.\Qr1?'~$· ·iR al.l 
departments as well as instructors in parent education:. -HWh~::t;:l'}){€=:.r,. :t;:,hey 
worked, the level of maternity care improved eyen where p1!tb.:Lie }il:~p;l:;Q; 
leadership and the working situation in g.eneral were not s:o. p~:®)f±:l;i-
ous .. 
1194 
The graduate nurses who .came to the Association's .se:h~tc;ll c;l:m:r'i.J;J:g 
its first twenty years were well prepared pr.ofessionally fo,::r ~s: ,ac;l-
vanced education. Of this total number, forty-three held ~i:t ~t?:J¢;;J;:T:s:· 
degree, one hundred and ten had a bachelor Ts degree, anotlt~· £~~t;:y.":f:W<D 
' -~ .. 'VI?' 
had completed two years of college work, and only thirty-s'ix ]{lit~' B:.0 :g>re--
. 11 ·t. 95 ' Th t f th Vlous co ege prepara lon. . e repor says ur · er: 
It was· notable that not c:me of the graduates of tb;e'ks~0.cia;~ 
tion' s School went into privat.e midwifery practice. .Al;{":~;&':t'ie:cil 
into their work the concept of the complete· obstetric :t;:eq~ ·co~­
sisting of the family served, the obstetrician, the n1!1T;~<e·-~:d¥.if~? 
the hospital, and the social worker when needed. Almt;?;~t '.a.J;;t'/:iri:ri,'-'' c 
played their knowledge and .skills ·in educational and a.<il;~n,,~n,)..s:-:. ., 
trative activities which enlarge the scope of their usJ?";B;l:'inl-s·~· · 
and multiplied the results of·their effort,96 
In 1942 another report in Briefs said~ 11 The nurse-JD,1.~$.±!fr~ ·iii:s n¢w 
.~-. . ', ~ "". _:. 
cared for enough m,others and babies to prove that she. is a s.a:ff~ o-:'!Dts::t;:,~~'l,.e 
94Gorbin, 11Historical Development of Nurse-Midwife:r::y ~;~~t'-•\ 
Country and Present Trends> 11 p. 18. 
95Maternity Genter Association~ op. cit., p. 106. 
96Ibid., p. 1.12. 
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attendant when she is part of a properly organized service." 97 It was 
evident that when a nur.se-midwife works closely with obstetricians, she 
was capable of caring for normal women during the antepartum, intrapartum, 
and postpartum periods "with satisfaction to the family, the other mem-
98 bers of the obstetric team, and herself.'' Dr. Marion Laird, former 
Medical Director of Maternity Center Association from 1931 to 1951, said 
in reviewing the service during those twenty years, 11 nurse-midwives 
are graduate nurses who like maternity nursing. .. . • These nurse-mid-
wives do all the normal deliveries in the homes, delivery in the compli-
t d b . d b h t din b . . If 9 9 ca e .cases e~ng one y t e a ten g o stetr~c~ans. The work durin~ 
these years is summarized by Dr. Laird: 
In these 20 years we have had 5,627 live births, 219 fetal 
deaths, and 84 neonatal deaths . . • a fetal death rate of 39 per 
1,000 live births; and a neonatal death rate of 15 per 1,000 live 
births. In this group there was a high incidence of poor nutri-
tion, poor home conditions, low :i,ncome; unmarried mothers, and 
high parity. In spite of this QUr neonatal death rate is much 
lower than the rate for the whole Clinic area.lOO 
Five patients have died after transfer to the hospital on 
account of serious complications. This is a maternal 
mortality rate of. 0. 88 per 1, 000 live births . . . in 5, 765. 
deliveries.lOl 
In examining the causes of death for five mothers, as given in 
Table IX of Dr. Laird's report, only three were attributed to pregnancy_. 
97Hazel Corbin, 11Doctors_, }l"urses and War,H Briefs, VII (July, 
1942), Reprint of an editorial published in the New York. Times, .June 2, 
1942. 
9·~aternity Center Association, op. cit., p. 111. 
99Marion D. Laird, "Report of the Maternity Center Association 
Clinic, New York, 1931-1951) 1' American Journal of Obstetrics and Gynecol-
_2ZY, LXIX (January, 1955), 178. (Presented at a meeting of the Section 
on Obstetrics and Gynecology of the New York Ac~demy of Medicine, 
October 27, 1953.) 
lOOibid., p. 184. 101Ibid., p. 183. 
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delivery, and po.stpartum conditions; namely.: 1933, one death cil~e. t;@c 
puerperal sepsis; 1937, one due to placenta previa; and in 1938, one 
death due to premature separation of placenta. The other two deaths 
were due to underlying causes. rather than to childbearing, namely: one 
death in 1945 from stenosis of the larynx du~ to fibrosis (autopsy re-
port); the other in 1951, intracranial hemorrhage (autopsy report). No 
deaths occurred in the home . 102 The conclusions of Dr .. Laird 1 s report 
are .stated in these words: 
One cannot have been associated with such a service for over 
twenty years as has been my privilege as a teacher and clinician, 
without pondering these questions: 
Is there something about this :service which might be trans-
ferred to the hospital scene to attract well-qualified, serious-
minded nurses an,d keep them in the field of obstetrics? 
.A:re there some very simple lessons to be learned from the re-
lationships of the doctor, nurse, and family in the home that 
might help to achieve in the hospital a better and more satisfy-
ing relationship? 
Can this more intimate, friendly way of teaching people, which 
is carried on in the Clinic and in the homes, show us something 
about teaching in the hospitalS'? 103 -
The ..American nurse-midwife has made a unique and growing contri-
bution to maternity care. 
The value of the nurse-midwife in the United S.tates was es.-
tablished firs.t as a source of improved obstetrical services in 
low-income areas, both urban and rural, wher·e medical seryices 
were scarce and where inadequately trained midwives handled.most 
deliveries .104 
The Maryland demonstration is an outstanding example of what can be 
102Ibid. 103Ibid., p. 184. 
104..Americ.an College of Nurse-Midwifery, Education- for Nurse-
Midwifery (Santa Fe, New Mexico: American College of Nurse-Midwifery, 
1958), p. 1. (A-Report of the Work Conference on Nurse-Midwifery.) 
= 
accomplished when nurse.-midwives teach, supervise, and control indig·enous 
midwives in a rural area. In 1936 Dr. John H. Mason Knox made a request 
of the Maternity Center Association for two nurse-midwives to work in 
two select.ed demonstration counties. One was Charles County on the 
border of Maryland and Virginia. This pos.t was assigned to Miss Eliza-
beth Ferguson. The Wicomico County, located on the isolated ·eastern 
shore of Maryland, was supervised by Mrs .. Martha Solotar. These nurse-
midwives. worked with the indigenous midwives who deliyer·ed most of the 
1 ul . 105 rura pop at~on. Regis.tration of all practicing midwives in these 
two counties was the first imrn.ediate task. After these women had been 
located, classes were started at the clinic center for them and for super-
vision of these women at the time: o.f delivery in the: homes. Prenatal 
care was given much emphasis and those mothe.rs coming to the clinic for 
their prenatal care were urged to have their deliveries in the hos-
•t 1 106 p~ a . nso great was the drop in maternal morbidity and mortality, 
so marked was the improvement in maternity care, that similar programs 
were established throughout the State .P107 By 1952, the Maryland State 
Health Department reported a total .of sixty-two maternity clinic centers 
108 located in twenty-two of the twenty-three counties in the state. 
The Alabama demonstration which began in 1933 was similar to that 
in Maryland. The goal of this state was to control,. supervise> and teach 
local midwives with an intent to gradually eliminate those who were not 
teachable. Miss Margaret Murphy, :a graduate nurse~midwife from Maternity 
105Maternity Center Association, op. cit., pp. 54-55. 
106 rbid. ,. p. 56. 107c·orb;n, "t _._ op .. c~ . , p. 18. 
108Maternity Center Association, op. cit., p. 56. 
38 
Center Association, was sent to share. the burden of this challenge in 
109 
Alabama. From the results of this project,. a demonstration home de-
livery service was initiated in 1939 with the intent to start a school 
for negro nurses to study nurse-midwifery. Four negro nurses were given 
scholarships, two in 1939 and two in 1940, .to study nurse-midwifery .at 
the Maternity Center Association School of Nurse-Midwifery. When the 
second pair of nurses completed their course, they returned to Alabama 
and with the former two graduates set up the Tuskgee Nurse-~dwifery 
School. They accepted the first students on September 15, 1941. An ad-
ditional nurse-midwife from Maternity Center .Association was sent from 
the State of Maryland project for a six-month period to assist in getting 
the school under way. 11This was one of the first attempts. to supply ade-
quate maternity care to poor families in the rural south; and it was 
undertaken in the face of almost insurmountable socio-economic ob-
110 
stacles .n Racial attitudes as well as many administrative problems 
made progress very difficult and it was hard to keep well-prepared 
leaders, white or negro. After five years of struggle, during which time 
twenty-five nurse-midwives graduated, the school closed its doors in 
111, 112 
1946. The results o·f even five years in this demonstration 
project can best be understood by the following statistics: 
When the school started, the maternal mortality rate in 
Macon County was 8.5 per 1000 live births; in its second year, 
the service delivered one-third of all the mothers in.the county 
with a mortality rate of zero. The fetal death rate was 45.9 
per 1000 live births before the opening of the school; by the 
end of the second year of the demonstration, it was 14 per 1000 
109
rbid., p. 57. 
lllrbid., pp. 59-61. 
llOibid., pp. 57-58. 
112corbin, op. cit-> p. 19. 
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for women under the care of the nurse'-midwives .113 
This .effort was not in vain when we consider the contribution of the 
twenty-five graduates from the school. They are . .continuing to spread 
the truth about g,ood maternity and infant care throughout many areas in 
the South. Some are employed in State Depa,rtments of Health in Maternal 
and Child Health :P:ro,grams. Others are instructors and supervisors in 
hospital obstetric departments in Florida, A.;Labama, Maryland, and 
114 Arkansas. 
The onset of World War II in 1939 was the signal Hto put into 
innnediate operation its long-deferred plans for a graduate school. . • . 
The Frontier Graduate School of Midwifery opened on ~ovember 1, 1939 with 
. 1 llll5 its first c as.s. This was. the second school for_ nurse-midwives in 
the United States. The situation that opened this new school is describe· 
by Dorothy Buck: 
. On September 3,. 1939, the Frontier ~ursing Service had on its 
staff twenty-two nurse~midwives besides the Director. Originally 
planned to have a nursing personnel half American, half British, 
it had become predominantly British ..•. ~owwe faced there~ 
su1t: eighteen of t:he twenty-two nurse-midwiyes~ from Great 
Bri:tainj our .source o.f supply closed; the call home sounded. 
As they heard of the fall o·f nationsJ nurse after nurse left us 
with regret .and with the promis.e to return when the war was 
over.ll6 
Under war conditions,. the Frontier ~ur?ing .Service could no longer send 
.American nurses to En,gland for midwifery training_. This problem is dis-
p. 44. 
113Maternft:Y Center_.Association, op. cit._, p. 61. 
114 . 
Shoemaker, !!History of Nurs.e-Midwifery in the United States, 11 
115Announcement~ Frontier Graduate pchool of Midwifery, p. 2. 
116Buck, op. cit.~ p. 993. 
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cussed by Miss Buck in the following? and it shows .how the problem was 
solved: 
. . .• the L.obenstine Clinic i:q, New York) at that time the 
only midwifery t:r;-aining school for nurses in the United -States, 
offered to give this training to two nurses for us in. its Jan-
uary class. This helped> but it was not enough. 'There was only 
one thing to do. By the first :of November o1.1r plans: were in 
readiness. and we opened our own training course in midwifery and 
frontier technique fo:r;: graduate registered nurses..ll7 
The main purpose of the school as designed in :i,ts six-month course is 
Hto prepare nurse-midwives to take charge of rural hospitals, or the 
maternity sections of rural hospitals, as well as to work in rural d,is-
tricts. 11118 In 1941 the U. S. Children 1 s Bur.eau requested the F:r;:ontier 
Nursing Service to enlarge its school so that Jiiore graduate nurses could 
be prepared T'as midwives for the State Boards of Health of the Sout;hern 
and. Western States, and Federal scholarships were provided for t.his. pur-
pose.11119 Even though the Frontier Nursing Service is primarily a dom-
iciliary service, the student in that school receives part of her ex:peri-
h h . 1 11 h d. . 120 ence in t e osp1.ta as we as on t e 1.str1.ct. 
The fourth school for nurse-midwives in this country, the only 
Catholic institution of its kind; was opened in Sant.a Fe, l'{ew .Mexico, on 
September 1, 1944 by the Medical Mission Sisters from Philadelphia. Two 
nuns, Sister M. Theophane Shoemaker and Siste:r: H. Helen Herb, following 
their graduation from the. nurse-midwifery school at Maternity Center As-
socia:tion in New York, went to Santa Fe to organize a clinic and school 
for nurse-midwives. They laid the groundwork for this new project by 
ll7Ibid. 
ll8:Announcement, Frontier G:r;:aduate School of Midwifery, p. 3 . 
. 
119Ibid., p. 2. 120rbid» p. 3. 
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serving in the Catholic Clinic there in Santa Fe for ten months. During 
this time they were developing nurse-midwifery through the exi~ting 
facilities. while making Flans for the new Catholic Maternity Institute, 
which finally opened. its doors for serviceon August 15, 1944. 121 The 
.school, though officially opened on September 1, 1944, did not accept its 
first two students until February 1~ 1.9A5.. The intervening mortths were 
t . l . d . th . . l 122 spen. ln p ann~ng an preparxug e curr~cu um. 
In the areas surrounding S.anta Fe and some parts of the city it-
lf ll 1 d . f ci h . 1 h' h 11123 se ;. materna an ln ant ueat rates wer~ excessrve y lg . The 
nurse-midwifery service at.Catholic Maternity Institute was dedicated to 
promoting maternal and infant health through direct maternity service 
given by nurse-midwives under medical direction in areas where such a 
service was needed. Santa Fe, N.ew Mexico, with a population of 30,.000~ 
'has an average of 1,200 deliveri-es a year .. About 20 per cent of,: this 
total number are cared for by the nurse-midwives at the Catholic Maternit 
Institute. 124 In the beginning, the deliveries were cunducted only in 
125 
the homes. More recently, however, only half of the deliveries are 
conducted in. the homes· while the other half take place in the mater.nity 
121shoemaker, 11History of l!ur.se-MidWifery in the Dnit.ed States, 11 
pp. 44:-45. 
122Ibid. 
123
.Maternity Center Association, op. cit., p. 62. 
l24sister M. Theophane Shoemaker, ncatholic S.ponsored Nurse-Mid-
Wifery E.ducation, 11 Bulletin of the American College of Nurse-Midwifery, 
IV (June, 1959), 48. 
125 Jf.,T Shoemaker,, 11istory o·f Nurse-Midwifery in the Dnited States,H 
p. 46. 
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home which is a part of the Institute. 126 
By the time that the first two students were admitted to the 
school in 1945~ the School of Nurs~-Midwifery at the Catholic Maternity 
Institute was Haffiliated with the School of·Nursing Education of the 
Catholic University of America,. Washington, D. C. . , . which promoted 
127 
official recognition of credits given by the School to its students. 11 · 
Two years later, in 1947, 11a graduate degree program was offered by the 
Catholic University and the Catholic Maternity In.stitute School of Nurse-
Midwifery and was the first uniyerpity tp offer a course leading to a 
128 
Master's degree with a major in nurse-midwifery. 11 The Institute also 
offers a Certificate Program. which. is of one year's duration. Upon com-
pletion of either the Cert,ificate P-,rogram or. the Degree Program, the 
nurse-midwife is e;Ligible for certification in the State of New Mexico; 
she is also eligible for membership in th? American College of Nurse-
. 129 
Midwifery. 
These three schools of nurse-midwifery in the United States have 
conclusively demonstrated that the quality of maternity care can be im-
proved by combining the forces .of public health and nurse-midwifery. A 
drastic improvement in the high maternal and infant rate.s followed in 
each instance, soon after a nurse-midwifery service and scho.ol were 
126 Shoemaker, 11Catholic Spon-sored Nurse-Midwifery Education, 11 
p. 48. 
127.Shoemaker, "History of Nurse-Midwifery in the United States, 11 
pp. 45-46. 
128 A-nouncem.ent o· f the 
..tUL School o-f Nurse-Midwifery, Catholic 
Maternity Institute, Santa Fe, New Mexico. 
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established. This.was effected regardless of whether the location was a 
rural community or a thickly popu],ated u:r;-ban qist:r;-ict. 
The greatest benefit :to maternity service is the product of 
these three schools. The gn~.duates, scattered throughout the United 
States and foreign lands, are leading the way_by e:q:eD;!.p:l,.ifying the philos-
ophy and concepts of these schools, They are a stimulating force b~hind 
som.e of the changing patterns that are taking place today for the im-
provement of maternal and child health. .Hazel Corbin describes the sit7 
uation in these words: 
It has been said that a great idea is always in the process 
of .becoming •... nurse-midwifery has been a growing, evolving 
thing, adapting itself to great and rapid shifts in our way of 
life, and dedicated to meeting the changing needs of people rather 
than to preserving systems.l30 
Nurse-Midwifery During the Past Nine Years 
Shifting social patterns in the American way of life, of which 
modern obstetrics is a part and against which it Ill).lst be yiewed, is 
largely responsible for many new problems in maternity care today. The 
techniques previously used to reduce maternal and infant mortality, good 
as they were, now .seem inadequate to meet the expectations and demands of 
mothers and their families. Adequate care today, as envisioned by the 
consumers of maternity services, include not only the'minimum necessities 
of physical care, but also psychological and emotional .support. The new 
demands can be understood better ·when viewe'd against the background of 
recent scientific and technical advancements~ The race to outer space 
and the constant threat of another war have created .much uneasiness and 
130
corb:i,n, "Historical :Development of Nurse-Midwifery in This 
Country and Present Trends, rr p. 13. 
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insecurity_in our population. The ideology of independence, so prevalent 
among the smaller nations today, has permeated the feelings of individ-
uals as well} creating loneliness even though ocean boundaries have vir-
tually disappeared. This in turn has produced instability in the family 
unit. Social values and standards markedly changed have ehoked individ-
ual creativity and have profoundly-affected maternity care throughout our 
nation. Miss Corbin has stated in these words, · 11More than any branch of 
medicine with the po_ssib.le exception of psychiatry and pediatrics, ob-
s.tetrics has felt the impact of the tremendous ~ocial changes that have 
. Ul 
taken place in the past twenty years . 11 Dr. Whitridge says that 11 if 
obstetrics is to meet the challenge, we must begin to train obstetricians, 
nurses, and allied workers who will have an entirely new concept of ob-
stetrics. 11 U 2 If this suggestion were carried through on a nation-wide 
basis, it would be a dominant factor in solving the problems for improv-
ing present conditions in maternal and child health. 
Unfortunately, the real truth of the matter is that obstetrics is 
not a particularly popular specialty .. Dr. John Whitridge says of this: 
The hours are long and unpredictable and wearing,. if the job 
is to be done well. An unofficial count of the number of diplomates 
certified annually by the American Board of Obstetrics and Gynecol-
ogy since 1954 shows a rather sharp drop in the number so certified 
in the past three years. In 1956, there were approximately 193,000 
practicing physicians--exclusive of government service--in the 
United States. A mere 7,079 of these are listed as limiting their 
Ulibid. 
132John Whitridge, Jr. j 11Research in Human Reproductive Wastage: 
Implications for Public Health, 11 American Journal of Public Health, 
XLVIII (January, 1958), 23. (Paper presented before the Maternal and 
Child H~alth Section of the .American Public Health As_sociation at the 
Eighty-Fifth Annual Meeting at Cleveland, Ohio, November 11, 1957.) 
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practices to obstetrics and/or gynecology, .and you can be assured 
that many of these, particularly the well-established older ones--
were further limiting their work to gynecology. A popular speci-. 
alty? Enough physicians to give adequate care to 6,000,000 women 
a. year?l33 
If the obstetric specialty. is not popular wit':h physicians, what of the 
nurses? The attitude of this group of heal-th workers can best be under-
stood by the following statement made by Mrs. Anne Sedelmaier) Maternal 
and Child Health Consultant for the Ohio State Department of Health: 
Staff nurses don't like the maternity service in many instances 
because they are expected to shoulder responsibilities for mangge-
ment of patd!ents I care for which they haiTe not been prepared. In 
hospitals not having sufficient resident and interne staff, the 
responsibilities usually delegated to these young physicians are 
given to the staff nur.ses. The reality of this problem must be 
faced.l34 
The overworked general practitiCimer still is the backbone o.f 
maternal care and services. The -general practitioner in this country 11 is 
the principal accoucheur. . It is the community 1 s responsibility to 
see to the provision of consultations for him in all necessary areas. 
~evertheless) in spite of all that the State can provide, most-of the 
1 1.1 . k 1 . h . . . f 1 11135 de iveries wi - cont1.nue to ta e p aae Wl.t. a mJ...nJ.Illl:1m o , personne . 
If -this minimum of personnel is the problem, we can see the result of it 
as given by Dr. James Donnelly when he _says: 
Figures famm the ~ational Office of Vital Statistics show that 
for the ~ation as a whole in 1957, for the first time in two decades, 
l33John Whitridge, Jr.j 1'Who Will Care for 6,000,000 ~ew Babies 
in 19707" Briefs, XXII (September, 1958), 105. (Presented before the 
Fortieth Annual Meeting of the Maternity Center Association at ~ew York.) 
Dr. Whitridge is Chief, Bureau .of Preventive Medicine, Maryland .State 
Health Department. 
l 34Anne B. Sedelmaier~ 11Working Together to Improve Standards of 
Care, n Bulletin of the American College of ~urse-Midwifery) V (March, 
1960)) 13. 
135Kirkwood, op. cit., p. 138. 
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the rate of maternal and infant deaths failed to decline.. More:-
over, the major causes of maternal mortality and their relative 
proportion as a cause of death has remain~d the same.l36 
A later report given by Miss Corbin and Dr. Hellman states, "According 
to the 1960 Census, more than 100,000 babies were born in 1'958 without 
h . f h . . ,,137 t e ass~stance o a p ys~c~an. The following is a report. of the U. S. 
Children's Bureau: 
In 1953 infant fatalities alone_, just before, during and soen 
after birth numbered about 162,. 000, or as much as some 10 per·. cent 
of total mortality at all ages from all causes. Only deaths from 
heart disease, cancer, and cerebral hemorrhage exceeded the number 
of 'perinatal' deaths. 
Much of this was associated with premature. birth. Deaths 
of premature infants madeup about 57 per cent of all neonatal 
deaths.l3 8 
Dr. Clement Smith, pediatrician, tells of a steady decline in 
infan.t mortality throughout the country during four years from 1952 
through 1956. The lowest rate e-ver reached, 26.0 per 1)000 live births, 
11rose in 1957 ... to 26.4; in 1958 it rose again to 26.9.n139 Not.on1y 
·obstetricians and pediatricians are aware of what is taking place in our 
society today, but the news i_s proclaimed in the daily papers. Three 
months ago the writer clipped this statement from The Bo.ston Sunday 
Globe: 
136James F. Donnelly, "Improving Maternal and Child Health 
Through Statistical Studies,n Children; VI (September-October, 1959), 180. 
Dr. Donnelly is Obstetric Consultant for North Carolina: State Board of 
Health. 
137Hazel Corbin and Louis H. Hellman_, 11The Nurse-Midwife in .Amer-
ican Ob.stetrics, 11 The Bulletin Maternal and Infant Health, VII, No. 2 
(1960)' 14. 
138 Bradbury and Eliot, op. cit., p. 77. 
139clement A. Smith, "The Newborn Infant, H Journal of the Americar. 
Medical Association, CLXXII (January 30,. 1960), 433. (Paper read in the 
Symposium on Childbirth--Progress in Management--before the Joint Meeting 
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.Although the U. S. boasts one of the highe~t living standards 
on earth, nine nations boast lower infant death rates. Sweden 
leads the world with 15.8 deaths per thousand children under l 
year of age. After Sweden come the Netherlands; Australia, Nor-
way and Switzerland. The U. S. had 27.1 infant deaths in 1958 
for every l, 000 live births .140 . . . 
The quality of maternity care today cannot be judged by maternal 
mortality; it is perinatal mortality that is a more sensitive index of 
quality. 
We should also include of course, not only those children born 
dead or failing to survive the first month of life, but those who 
survive but show evidence of damage such as cerebral palsy, mental 
retardation, and so forth. The prevention of most of these trag-
edies lies, of course.~ in better obstetric care. . . . Our job as 
obstetricians is to give them (pediatricians] a better quality of 
child to work with, plus doing what we can to prevent fetal 
deaths.l41 
Competent observers made an informal survey in Maryland a few 
years ago, with the following conclusions: 
• . . that in half of the rural hospitals of the state, 50 per 
cent or more of the babies were being delivered by someone other 
than a physician, often unlicensed practical nurses. It is diffi-
cult to imagine that this pattern would be confined to only one 
state in the union.l42 
Dr. Newton Long presents a clear picture of present-day conditions in the 
following: 
Although few obstetricians talk about it, much is alarming in 
obstetrics practice today. Prenatal care in all save large teach-
at the 108th Annual Meeting of the American Medical Association, Atlantic 
City, N .. J., June 11, 1959.) Dr. Smith is from the Department of Pedi-
atrics, Barvard Medical School, .and the Boston Lying-in Bospital. 
140The Boston Sunday Globe, nparades,· Special Intelligence Re-
port,n February 5, 1961, p. 16. 
141John Whitridge, Jr., ''Nurse-Midwife Fills a Gap in Obstetric 
Care, 11 ,Modern Hospital, LXLII (November, 1~59), 96. 
l42Ibid. 
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ing centers is skimpy; it is abundantly eyident that in many 
small general hospitals without a house staff training program, 
patients in labor are watched not by doctors, not by nurses, but 
by inadequately trained aides. Not a week goes by that at least 
one instance of a non-attended.birth in a general hospital comes 
to my attention. If this were not associated with a rising peri-
natal mortality rate we would still be distressed by the appalling 
psychologic trauma of this upon the parturient--. . . . But with 
the rising infant death rate, the status quo is unbearable. The 
future is worse .143 
If the outcome of the newborn child depends upon the knowledge and skills 
of the personnel in attendance, then what training or qualifications do 
the personnel have, especially in the smaller cmmnunity hospitals, in 
performing deliveries or providing adequate maternity nursing? 144 
The newer concepts of the maternity cycle are given by Miss 
Aileen Hogan when she says there is 11 the growing awareness that maternal 
health is not an affair of the childbearing years alone .. We know 
that maternal health is a cycle wi·thout beginning or end, and every 
phase of living, from the child in the uterus to the great grandparents, 
has a bearing on maternal health. 11145 If women are to have the benefits 
of this new type of. special care, then nurses, physicians, and allied 
workers in maternal health will need to _give more of their time to these 
women and their children. 146 
l43w. Newton Long, Ernestine Wiedenbach, and Elizabeth Ho~ford, 
11Nurs.e-Midwives 1 Eyolving Role in Hospital Obstetric Services, 11 Bulletin 
of the .American College of Nurse-Midwifery, IV (December, 1959), 106. 
(Papers presented by the above panel members before the Fourth Annual 
Meeting of the College of Nurse-Midwifery at Philadelphia, Pennsylvania, 
May 10 and 11, 1959.) 
144whitridge, 11Nurse-Midwife Fills a Gap in Obstetric Care, 11 
p. 96. 
145Hogan, op. cit., p. 26. 
146w'hitridge, 11Research in Human Reproductive Wastage: Implica-
tions for Public Health, 11 p. 25. 
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It would seem with an. increase in ho.spitalization for deliveries 
that the. 11 oldn midwife problem, by this time,_ would have died a natural 
death. L.est we become complacent regarding this ancient problem, we are 
alerted anew by the words o.f Marian Cadwallader! 
In 1955, the Georgia Departmen-t;: of Public Health certified 
more than 900 midwives. This may not look as though the midwife 
is vanishing, but in 1935 more than 3, 500 midwives were certified. 
During this twenty-year span the average number of live births 
attended per midwife has doubled. 
As in many underdeveloped foreign countries, the gap in public 
nursing service in this state [Gear~ comes with the birth of 
the child. 
For many public health nurses this responsibility for midwife 
training and supervision has been a discouraging and frustrating 
experience, since the nurses often have had little experience with 
home deliveries> an.d however great their interest in maternal and 
child health, they cannot spare time from their generalized program 
to give the needed supervision in the home at the time of deliv-
ery .147 
Improvement .can only be realized 11if we set our minds on the task, and 
that it. will be by a cooperative movement. . . . The nurse is an impor-
tant factor in its success, for she represents, or should represent, that 
human elemerit in the problem without which success would be doubtful. 11148 
In Dr·. Thoms 1 newly published yolume> Obstetric Heritage, he 
lists, as significant in the history of nurse-midwifery in the United 
S.tates, two events. First, the speech made by Dr. Benjamin P. Watson be-
fore the New York Academy of Medicine when he suggested improving th~ 
l47Marian F .. Cadwallader, 11Midwife Training in Georgia: Needs and 
Problems, 11 Bulletin of the American College of Nurse-Midwifery, II 
(April, 1957), 20-21. 
l48George W. Kosmak, 11Community Responsibilities for Safeguarding 
Motherhood, 11 Public Health Nursing, XX.'iTI (June, 1934), 299. (Presented 
at the N.O.P.H.N. General Session, Biennial Convention, Washington, D. C. 
April 26, 1934.) 
so 
training for physicians in medical schools and the training of graduate 
nurses as midwives, already referred to earlier in this chapter. Second~ 
the .opening in New York in 1932 of the first school for nurse-midwives in 
the United States. 149 There are places in this country> says Dr. Buxton, 
"where doctors ar.e not available for obstetric care and the nurse ob-
. . . 1 d d d d 1 d b . . n 150 stetr~c~an ~s a rea y a eyote an ove o stetr~c em~ssary. · Sister 
M. Theophane Shoemaker .said, 11 ••• it seems possible that well-planned 
programs of maternity care> giyen by nurse~midwive.s in collaboration with 
properly qualified physicians may prove .a permanent solution to the 1 how' 
of providing adequate maternity care to all. 11151 
The late.Dr. Kos:mak~ eminent obstetrician, speaks about the 
nurse-midwife when he says: 
Some doctors may look at the nurse-midwife as an intruder. 
When the nurse-midwife has the support of the doctor and health 
officer who are informed about her capabilities, then she can 
carry an important part of the work in home obstet.ric services, 
in hospitals and in clinics. 
The nurse mid-wife is no successor to the old-fashioned mid-
wife. She is a new development in obstetrics. She is a practi-
tioner in her own right.l52 
Some of the most outstanding obstetricians.in the country have 
fayored and given whole-hearted support to the advancement of nurse-· 
149Herbert Thoms, Our Ob.stetric Heritage (Hamden, Connecticut: 
~he Shoe String Press, Inc., 1960), pp. 17-18. Professor Emeritus, Ob-
stetrics and Gynecology, Yale University School of Medicine. Dr. Tho:ms 
retired in 1954. 
150c. Lee Buxton, n_American Obstetrics Needs Nurse-Midwives, 11 
Obstetrics and Gynecology, XII (August, 1958), 244. Dr. Buxton is Pro-
fessor, Department of Obstetrics and Gynecology, Yale University School 
of Medicine. 
151shoemaker, 11ls Nurse-Midwifery the Solution'? 11 p. 645. 
152George W. Kosmak, !!The Midwife, n Briefs, VIII (March, 1944). 
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midwifery. Other leading obstetricians~ on the contrary, have not 
favored the growth of this clinical nursing specialty. Very little was 
found b:y the writer in the literature of recent years expressing these 
negative feelings; This year~ however, .a lengthy article appeared in 
Obstetrics and Gynecology~ by Dr. Duncan Reid, in which he gave his 
reasons for not favoring the growth and advancement of nurse~midwifery in 
this country. He believes that by doing so we are lowering our present 
standards of care when we should certainly be improving them. He says: 
In actual fact~ however, large segments of our own population 
must accept substandard medical care. It is interesting that 
nurse-midwife training programs flourish in those northern clinics 
where the patient population is largely non-white. It .seems more 
appropriate to our times that the democracies make every effort to 
provide the highest quality of medical care for all their people 
rather than concern themselves with a way to meet the needs through 
lowering of present standards .153 
The Maternity Center Association realiz:ed early that both posi-
tive and negative opinions must receive careful consideration. That this 
was done can be seen from the following statement: 
From the outset~ the Association recognized that the develop-
ment of nur.se-midwifery could not proceed too far in advance of 
the professional groups with which it would remain identified. 
Honest differences of opinion existed in both medical and nursing 
professions and no definitive conclusions could be reached until 
the volume of work attained proportions warranting statistical 
interpretation. 
Nevertheless it .soon became evident that the nurse-midwife, 
functioning with medical support, had a real contribution to make 
to any comprehensive program for maternity care. This was the ex-
perience of the Frontier Nur.sing Service in rural Kentucky; this 
153Duncan E. Reid, "The Obstetric and Gynecologic Discipline: 
Potentials and Responsibilities,n Obstetrics and Gynecology, XVII (Feb-
ruary, 1961), 266. (Opening address, First Regional Conference for Ob-
stetric and Gynecologic Nurses, sponsored by District I of The American 
College of Obstetrics and Gynecology, at Boston, April 21-23; 1960.) 
Dr. Reid is the Director, Boston Lying-in Hospital. 
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was the experience of the Matemity Center Association in urban 
New York.l54 
Obs.tetricians interested in what nurse-midwifery had already 
contributed to the care of mothers, mainly in three areas where the 
nurse-midwifery schools were located, were anxious to experiment with 
programs in their own i:D.stitutions. During this short span of nine 
years, three outstanding programs had their beginnings and will be de~ 
scribed. 
Pilot Study at Johns Hopkins Hospital 
.An experiment lasting one year began at Johns Hopkins Hospital 
in Baltimore, Maryland, in March 1953. The project was carried out in 
cooperation with the U. S. Children's Bureau and the Division of Nursing 
Education of Teachers College, Columbia University. Dr. Nicholson J. 
Eastman, Chief of the Department of Obstetrics at Johns Hopkins, planned 
the experiment and had three objectives for doing so: 
(a) ·to study the feasibility of training nurse-midwives in a 
universiLy obstetric clinic; (b) to evaluate the specific coRtri-
butions which well trained nurse-midwives can make to maternity 
care; and (c) to ascertain the role which nurses so trained can 
most adyantageously plan on the obstetric team.l55 
The project was planned and carried out by two graduate nurse-mic:lwives 
from the Matemity Center Association School in New York. Miss Mary I. 
Crawford and Mrs. M. Elizabeth Hosford, certified nurse-midwives, also 
had their Master 1 s degrees in nursing education from Teachers Col-
15~aternity Center Association, op. cit., p. 53. 
155Nicholson J. Eastman, flMaternity Care Looks to the Future, n 
Children, I (January-February, 1954), 8. In 1953 Dr. Eastman was Pro-
fessor of Obstetrics at Johns Hopkins Medical School, also Chairman of 
.the Committee on Maternal Health of the World Health Organization. 
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156 lege. During the experiment these two nurse-midwives were known as 
·"obstetric assistants. 11 The term 11was chosen because it more nearly con-
notes than any other the main function which we would envisage for such 
nurses; namely, the rendering.of skilled assistance to obstetricians. 
In vast rural areas of this country and in understaffed hospitals, this 
skilled assistance may also include the conduct of normal deliveries but 
never without supervision. . . ,,157 It is of interest that before the 
experiment got under way Dr. Eastman became informed on nurse-midwifery 
by making visits to the three existing schools: the Frontier Nursing 
Service, the Maternity Center Association, and the Catholic Maternity 
. 158 Institute. 
The obstetric assistants furnished, to a selected group of w0men 
in whom it was thought normal pregnancies could be anticipa.ted, complete 
159 
antepartal, intrapartal, and postpartal care. The first six months of 
the experiment were so successful, as Dr. Eastman expressed it, 11gratify-
ing in every respect," it was decided that during the second six months 
beginning October 15, 1953 two trainees would be accepted for. nurse-mid-
wifery training. The two trainees had completed a course in advanced 
maternity nursing at Teachers College, but had not taken nurse-midwifery 
. . . A . . 160 tra1.n1.ng at Matern1.ty Center ssoc1.at1.on. 
156 .. Nicholson J. Eastman, "Nurse-Midwifery at the Johns Hopkins 
Hospital," Briefs, XVII (Winter, 1953-54), 8-9. 
157Eastman, ''Maternity Care Looks to the Future, 11 p. 8. 
158Maternity Center Association, op. cit., p. 97. 
159Ibid. 
160Eastman, I!Nurse-Midwifery at the Johns Hopkins Hospital," 
pp. 11-12. 
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This was the first demonstration in the United States where 
nurse-midwifery was tried out in a hospital setting. At the end of the 
year's experiment, Dr. Eastman said: 
The idea of maternity nurses delivering babies in the hospital 
is a new one in the United States but is part and parcel of this 
program recommended to meet the shortage of physicians. The devel-
opment of such programs should be a joint entepprise between the 
local health department, on the one hand, and the local medieal 
society or university delartment of obstetrics and gynecology if 
available, on the other. 61 
He evaluates the experiment.by stating: 
• . . we are convinced~ on the basis of close observation, that 
nurses with this type of advanced training have unique and urgently 
needed contributions to make to maternity care. Quite apart from 
the expected shortage of physicians, mothers everywhere stand to 
benefit from the meticulous, sympathetic, and highly personalized 
attention which such nurses are able to render throughout preg-
nancy, labor, and the puerperium. By training, temperament, and 
outlook, they are .singularly fitted for this important mission.l62 
Dr. Eastman makes further comments after obserying rather closely the 
work of the obstetric assistants for almost a year: 
. having imposed upon them a good many times to follow pri-
vate patients in labor along with me, I haye almost wondered some-
times if they did not mesmerize these mothers. The secret of their 
success with parturient women is) of course, the constant sympa-
thetic and encouraging attention they give, plus the hundred and 
one little things they do, such as·positioning, pressure on the 
small of the back, and the like. I have watched all this with my 
own eyes and am convinced that the meticulous type of care they 
give is the answer to the greatest weakness in .American obstetrics, 
namely, lack of emotional support both in pregnancy and labor.l63 
Dr. John Whitridge, Jr., Associate Professor of Obstetrics at Johns Hop-
kins University had this to .say as a result of the experiment: 
161Eastman, "Maternity Care Looks to the Future, 11 p. 7. 
162Ibid., pp. 8-9. 
163Eastman, "Nurse-Midwifery at the Johns Hopkins Hospital, 11 p. 
13. 
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Contrast the role of .a com.petel).t nurse-m:Ldwife with that of 
the usual graduate nurse on a busy delivery floor who goes from. 
patient to patient performing more or less routine functions. 
Certainly our student nurses at Hopkins have been .stimulated by 
working with the nurse-midwives. Even though one cannot predict 
the effect that nurse-midwivery would have in the future, it 
would seem worth a try and might surprise all of us by adding to, 
rather than subtracting from., the total number of nurses.l64 
Leading obstetricians in other institutions were watching closely the 
outcome of this nurse-midwifery demonstration project at Johns Hopkins 
Hospital. Dr. Thoms, Professor of Obstetrics and Gynecology at Yale 
University when the demonstration was in progress, made this comment: 
I am convinced that Dr. Eastman's experiment is a signal con-
tribution to American obstetrics and that his results are a striking 
confirmation of the aims and ideals which Maternity Center Associa-
tion has held all through the long years of pioneering. ~urse­
m.idwifery today, even with its limited representation, is a material 
influence in American obstetrics, I believe it has an important 
destiny but how rapidly this will go on to greater fulfillment de-
pends upon how readily the vision of the comparative few becomes 
the vision of the m.any.l65 
On January 1, 1956, .a second program. was initiat.ed. This was a 
joint undertaking of the Department of Ob~tetrics, The Johns Hopkins Uni-
versity School of Medicine and The Johns Hopkins Hospital, with the Mater-
nity Center Association in New York. The new program. was divided into 
two units of four months each. The first unit was given in New York at 
the Maternity Center Association. The Sf?cond unit was given at.Johns 
Hopkins Hospital, with major emphasis on ·clinical practice including 
teaching a series of Parents' Classes. The graduate nurse-midwife from. 
this program received her certificate from.Maternity Center Association. 
164w~itridge, "Nurse-Midwife Fills a Gap in Obstetric Care, 11 
p. 98. 
165Herhext Thoms, "A Wider Outlook in Obstetrics, 11 American Jour-
nal of Obstetrics and Gynecology, LXXII (December, 1956), 1308. 
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166 The joint program has continued uninterrupted to the present. 
Recently_,·the Maternity Center Association suggested to· and has 
been urging that Johns Hopkins University conduct their own program in 
nurse-:midwifery by establis.b.ing a separa.te school under their own aus-
pic:es. This would add to the growing number of schools preparing nurse-
midwives in this country and would be for the advancement of nurse-mid-
'£ 1' . 1 . ' . 1 167 k d Wl. ery as a c l.Ulca nurs1.ng .spec1.a ty. Just two wee s ago wor was 
received that reorganization is now going on and that Johns Hopkins is 
planning to open their own School of Nurse-Midwifery in September of this 
year. Miss Sara Fetter~ Director of .the Training Program.. at Johns Hop-
kins, is responsible for the planning of the new school and will be its · 
D. 168 1.rector. Confirmation of this report was attempted by the writer, 
but as yet no reply has been received to the correspondence sent -to Miss 
Fetter at Johns Hopkins Hospital. Miss Ernestine Wiedenbach replied to 
the writer's inquiry regarding the Yale School of Nursing .students who 
have been affiliating with Johns Hopkins Hospital for their elective ex-
perienc:e in Nurse-:Midwifery, and said: 
She [Mis.s Caldwell] is .quite right about our cha~ge of affili-
ation for the intensive summer nurse-midwifery .experience for our 
166sara E. Fetter_, HNurse-Midwifery at Johns Hopkins,'' .Bulletin 
of the American College of Nurse-Midwifery, IV (June, 1959), 39-41.. (Re-
port presented at the Work -Conference on Nurse-Midwifery, Baltimore, 
Maryland, April 15, 1958.) Miss Fetter is Director o:f the Nurse-Midwifery, 
Training Program at Johns Hopkins Hospital. 
167Interview with Miss Marion Strachan, January, 1961. 
168Interyiew with Miss Caldwell, May 14, 1961. Miss Caldwell is 
a Nurse-Midwife Tutor from Scotland who is visiting schools of nurse-
midwifery ·in the United States. Her visit was sponsored by the Inter-
national Federation of Midwives. She visited the Johns Hopkins Hospital 
before coming to Bost.on and gave this report to the writer. 
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students. Some, this sunn:ner, will go to Kings County [Brooklyn, 
N. Y:] and some will go to the Chicago Maternity Clinic. . . . 
If a program is established on a sound basis at Johns Hopkins, 
it is possible that in the future we may affiliate there again. 
We were sorry, in one way~ to make a change, but glad that our 
students have opportunity to go to Kings County and Chicago 
Maternity Clinic. Both experiences should be meaningful.l69 
The Johns Hopkins experimen.t in 1953 has had far-reaching effects on 
the further development of nurse-midwifery in the United .States. Eight 
years following that project another new school for the education of 
graduate nurses in midwifery is now being established. 
Education in nurse-midwifery qualifies the professional nurse 
to function as a specialist on the obstetric team, and, with med-
ical guidance, to manage antepartal, intrapartal and postpartal 
,phases of normal pregnancy and labor, and to give and supervise 
care to the newborn. It combines the scientific knowledge and 
technics of modern obstetrics and nursing with the skills of pro-
fessional midwifery.l70 
Demonstration Projects in Parent Education Promote Two 
New Schools of Nurse-Midwifery under University Control 
If the physical, emotional, spiritual, and so·cial welfare of the 
mother and her family are goals to be achieved, 11 the conviction grew that 
nurse-midwifery education should be-set in a university, where it could 
draw upon the resources of all the disciplines able to contribute in any 
measure to maternal and' child health and good family living. 11 l?l This 
challenge was first realized when, in 1955 and 1956, respectively, the 
Columbia University and Yale University programs offered graduate educa-
169Letter from Ernestine Wiedenbach, dated May 23, 1961. 
17011Maternity Center .Association and Johns Hopkins University," 
Bulletin of the .American College of Nurse-Midwifery, I (September, 1956), 
24. 
l7lcorbin, 11Historical Development of Nurse-Midwifery in This 
Country and Present Trends,'' p. 22. 
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tion leading to a Master 1s degree in maternal child health with certifi-
cation in nurse-midwifery. The decision to incorporate nurse-midwifery 
into the university was a slow process which followed demonstration 
projects in parent education. In an earlier discussion it was mentioned 
that the Catholic University in 1947 was the first in the country to 
offer a Master's degree in nurse-midwifery education. Parent Education 
including Training in Natural Childbirth seems to be an entering wedge 
for the development of new programs which inc,lude the services of nurse-
midwives. Parents today are eager to know more~ as can be seen by this 
statement from Miss Corbin: 
We have mothers .and fathers seriously.approaching parenthood, 
eager to learn everything they can, and wanting emotional security 
and knowing why they want it; putting high value of their nearness 
to each other .and on sharing and knowing. We have organizations 
of mothers springing up all over the .country to get something in 
the way of maternity care that doctors and hospitals are ignoring 
or openly resisting. This is development to be encouraged. 
These parents are not unreasonable. Above all, we have a 
growing awareness that maternity is one of the vital stabilizing 
forces in this chaotic world.l72 
Dr. Edward Davis of Chicago makes this statement, "Knowledge of 
the labor mechanism, it.s physiological function, and its goal will remove 
173 
much of the fear of the birth process and its dreaded sequelae." 
Ten years prior to the establishment of the graduate program at 
172 Hazel Corbin, "Maternity Care Today--What Is Needed for To-
morrow?" Transactions of the Fifth Congress on Obstetrics and Gynecology, 
ed. George W. Kosmak (St. Louis: The C. V. Mosby Company, 1952), p~ 163. 
l73M. Edward Davis, ttProgress in the Management of Labor and De-
livery~ 11 'Journal of the American Medical Association, GLXXII (January 30, 
1960), 411. Dr. Davis is Professor and Head of the Department of Obstet-
rics and Gynecology, Univ~rsity of Chicago School of Medicine; C.hief of 
Service, Chicago Lying-in Hospital; President of the American Association 
for Maternal and Infant Health, Inc. 
59 
•• 
Yale University School of Nursing, a graduate nurse-midwife· from Mater-
nity Center Association School, Miss Kate Hyder, was appointed in 1946 
for the instructional program in maternity nursing. Miss Hyder held the 
"' 
title of Associate Professor .of Obstetric Nursing and Administrative 
Supervisor of Nursing in the Department of Obstetrics at the Grace-New 
Haven Community Hospital. Following Miss Ryder 1 s resignation in 1950, 
Mis.s Reva Rubin from Frontier Nursing Service held this same position 
and was followed. by Miss Ernestine Wiedenbach in 1952. All three nurse-
midwife leaders in this early program were instrumental in developing 
the programs of llnatural childbirth" and rooming-in at the Grace-New 
. 1 174 Raven Community Rosp~ta . In 1948 a two-year demonstration program 
began by strengthening the existing program started in 1946. This proj-
ect was co-sponsored by Yale University and Maternity Center Association. 
During the two-year period of the project., eight nurse-midwiv.es from the 
s.taff of Maternity Center Association were loaned on a rotating schedule, 
two at .a time, serving for a period of .six months. Two medical fellows 
were sent to workwith the nurse-midwiyes on the project and were also 
f . d b th A . . 17 5 ~nance y e s~oc~at~on. The threefold function of the t.eam in 
this program was 11 The preparation of mothers for childbirth, the teaching 
of nurses in the preparation techniques, and the support of parents 
174Ernestine Wiedenb~ch, 11Yale University 1 s Program, 11 Bulletin of 
the .American College of Nurse-Midwifery, II[ (June, 1959), 50. (Paper 
presented at the Work Conference on Nurse-Midwifery Education, Baltimore, 
Maryland, April, 1958.) Miss Wiedenbach has been Associate Professor of 
Obstetric Nursing, Yale University School of Nursing, since 1952.. She 
is a nurse-midwife from the Maternity Center Association, School of 
Nurse-Midwifery. 
17 5Maternity Center Association, op. cit., p. 94 . 
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176 during the mother 1 s labor. rt 
The interest for Childbirth Programs developed, says Dr. Thoms, 
as a result of: 
. the wr~tings of Helen Heardman, Grantly Dick Read, Black-
well Sawyer, Edmund Jacobson and others. . . . At the beginning 
of the program we were fortunate in having a visit to our cliiil.ic 
from Mrs. Helen Heardman, who spent some time with us teaching our 
nurses and physicians exercise techniques. , . . During the first 
two years we also received material aid from the Maternity Center 
Association, of New York City, in the form of nursing and medical 
fellowships. The experience of this organization in the conducting 
of antenatal mothers 1 classes represents a pioneering effort in 
this country .177 
Dr. Thoms also said that his own experience in working with nurse-midwives 
was not as comprehensive as that of Dr. Eastman, but 11my conclusions as 
to their worth on the obstetric team are equally enthusiastic. 11 He said 
their usefulness extended beyond that which parents received; as groups 
of medical students requested instruction from the nurse-midwives. 178 A 
further statement from Dr. Thoms shows the widespread influence of the 
demonstration project. 
This rteam1 was integrated with the regular and undergraduate 
teaching program of the School of Medicine and the School of Nursing. 
So successful was this experiment that the use of nurse-midwives in 
nursing education and other instruction has continued at the 
Schools.l79 
In 1956 Yale University decided it could contribute more to nurs-
ing education through concentrated effort on a graduate program. There-
176w· d b h . · s1 
· le en ac , op. Clt., p. . 
177Herbert Thoms and Robert H. Wyatt, none Thousand Consecutive 
Deliveries Under a Training for Natural Childbirth Program, 11 American 
Journal of Obstetrics and Gynecology, LXI (January, 1951), 206. 
l7STh~ms, 11A Wider Outlook in Obstetrics, 11 p. 1306. 
179Thoms, Our Obstetric Heritage, p. 19. 
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fore; the basic collegiate program.was discontinued" and the graduate 
program was strengthened by adding to•the Mental Health major two addi~ 
tional areas for concentration in nursing, namely, Public Health Nursing 
and Maternal and Newborn Health Nursing. 11Principles, concepts, and 
practices in nurse-midwifery were inc.orporated into the Maternal and New-
b H 1 h N . M . 11180 orn eat urs~ng aJor. .A Master 1 s degree was awarded at the com-
181 pletion of one year. .A revision of the curriculum in graduate study 
became effective for the school year 1959-1960. The program was leng-
tb.ened to two years. The reasons for making this change are given by the 
.Associate Professor of Obstetr'ic Nursing, as follows: 
Through this extension, a student will have opportunity to 
avail herself of a wide range of elective study; she will have 
more time in which to carry on r·esearch which is an essential 
part of her Master 1 s report; and she will be able to reund out 
her education with a period of supervised practice in one of three 
areas, i.e., t.eaching" research, and administration.l82 
The two-year curriculum of the School Elf Nursing will be 
frankly experimental and will have the purpose of exploring data 
and theory essential to the nursing process. Inclusion of nurse-
midwifery in the program of Maternal and J:{ewborn Health Nursing 
at Yale, is based on the belief that, if a nurse is to fulfill the 
role of specialist in the field of maternal and newborn health 
nursing, she not only must be able to· conceptualize what constitutes 
good maternity care, but also must be able to function effectively 
in the field of maternal and newborn health.183 
Nurse-midwifery is an elective course in the graduate program at 
Yale, It is necessary to send students electing this cours.e to other 
agencies outside of the state for the clinical experience; this situation 
is explained clearly by Miss Wiedenbach when she says: 
Our Pbogram at Yale is called·Maternal and Newborn Health Nurs-
ing. It is a Major within the total program of the Sch0ol of Nur.s-
180wiedenbach, op. cit., p. 51. 181rbid. 
182rbid. 183rbid., p. 52. 
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ing. It is rooted in clinical nursing .. It is not midwifery, al-
though {t •is nurse-midwifery inspired. It provides content for 
the nurse--part of nurse-midwifery· and consequently is, I think, 
a solid foundation for the clinical specialist we call nurse-midwife. 
Up to the present time, the policies which guide practice at 
the Grace-New Haven Community Hospital,. the. chief of its ob.stretic 
servii!e and the Committee administering the Connecticut Midwife 
Practice Act, have not permitted the practice of midwifery in the 
hospital. They welcome, however, th: practice of maternity nursing. 
If, in addition, they [students in the master 1 s degree program] 
wish to qualify for the Yale University Certificate of Nurse-Mid-
wifery, they may do so upon the satisfactory completion of an addi-
tional and special program designed to help them gain the knowledge 
and develop the skills and judgment implicit in midwifery. We are 
not able to provide this at Yale. But, through the generosity of 
the Obstetrical Department of the Johns Hopkins Hospital, we are 
able to provide . midwifery there .184 
In discussing the Johns Hopkins Program earlier in this chapter, 
it was said that because Johns Hopkins is setting up their own school, it 
has been necessary for Yale University School of Nursing to find a new 
affiliation for clinical experience in nurse-midwifery. As has been 
stated already from correspondence received from Miss Wiedenhach, the 
Yale School has found two new affiliations for their students, Kings 
County Hospital in Brooklyn, New York, and the Chicago Maternity Center 
in Chicago. The Chicago Maternity Center is a new venture in nurse--
midwifery and Mis.s Wiedenbach described it thus: 
Sally Yoemans who will be in charge of our students in Chicago, 
is a graduate of our program (Master's, here at Yale) class of '59. 
She is the first nurse to be licensed as a midwife in Illinois .•.. 
Dr. Tucker, Medic.al Director at the Center, is interested in setting 
up a nurse-midwifery program there, and Sally is eager to develop 
one. The Center maintains an active home delivery service. 
Our students will be at the Center during July and August, and 
Sally has worked out a program for them--classes, conferences and 
experience in clinic and in home deliveries. If this proves eventu-
ally satisfactory, we hope to continue the affiliation other years. 
184Long, Wiedenbach, and Hosford, op. cit., pp. 109-110. 
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For the 2 months, Sally will function as a member of our faculty 
for our .students. Since the Center has no a1:1thorization to main-
tain an educational program yet, in nurse-midwifery, it will pro-
vide field experiences· for our students, and our students will 
obtain the Certificate in nurse-midwifery (as will our students 
who go to Kings County) fromYale University. They all will take 
their oral exams here too. The certificate is granted at the time 
of Graduation, at the end of the 2nd year of the Master's program.185 
The Columbia University Program, like that of Yale~ had its be-. 
ginning in a joint two-year demonstration initiated in May 1951 at the 
Sloane Hospital for Women. 
It was directed by Dr. Howard C. Taylor, Jr., professor of 
Obstetrics and Gynecology at the.College of Physicians and Sur-
geons, Columbia University, and supervised by Dr. Marion D. Laird. 
Miss Margaret Hogan, a graduate of the .Association 1 s nurse-midwifery 
school and one of the fellows at Yale in 1949, was appointed co-
ordinator.l86 
This project was sponsored jointly by Presbyterian Hospital, Maternity 
Center .Association, and the New York Foundation. 187 Dr. Marion Laird 
describes the demonstration in the following: 
The program in preparation for childbirth began with a serie.s 
of six 1-1/2 hour conferences with the mothers; lat.er mothers and 
fathers were taught together. These conferences were parent-
centered. . Emphasis was placed upon the fact that having a 
baby is one of the natural functions of living .18!;3 
By May 1953, when the demonstration program came to .PD. end, parent educa-
tion was appreciated and accepted. The Presb-yterian Hospital made plans 
for continuing the program by making Miss.Hogan a full-time member of the 
185Letter from Miss Ernestine Wiedenbach, dated May 23, 1961. 
18~aternity Center .Association, op. cit., pp. 95-96. 
187Marian D. Laird and Margaret Hogan, ''An Elective Program on 
Preparation for Childbirth at the Sloane Hospital for Women, May 1951 to 
June 1953, 11 American Journal of Obstetrics and Gynecology, LXXII 
(September, 1956), Q41. 
188Ibid., p. 642. 
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nursing faculty and thereby assuming responsibility for her salary that 
previously had been paid by Maternity Cent~r Association. 189 
In 1954 nurse-midwife students from Maternity Center Association 
were observing and participating in the activities of all are~s on the 
obstetric service. Administrative difficulties and interdisciplinary 
adjustments had to be worked out for these students. In writing of the 
historical development of this program~ Miss Crawford said: 
The last area to be explored was that of labor and delivery. 
This proved to be the area which required the greatest amount of 
interpretation, where the need for good communication was of para-
mount importance, and where the highest degree of resistance was 
encountered. J:i[evertheless during the fall of 1954 it was finally 
decided that 12 mothers would be registered by Maternity Center 
.Association for hospital delivery by the nurse-midwife. The nurse-
midwife worked wi~h the resident in the management of labor al-
though the resident assumed full.responsibility, wrote all the 
orders, and scrubberl in with the nurse-midwife for delivery. During 
the spring of 1955 the various hurdles encountered were surmounted 
and ten of the twelve mothers registered were delivered by the nurse-
midwives in the hospital setting.l90 
In September 1955, after four years of investigation and experi-
mentation with nurse-midwives, Columbia Presbyterian Medical Center and 
the Maternity Center Association developed a graduate program in mater-
nity nursing. The cooperating agencies were: the Dep<:trtment of J:i!ursing 
with the School of Public Health and Administrative Medicine of the 
Faculty of Medicine~ Columbia University; the Maternity Center Associa-
tion; and the Obstetrical and Gynecological Service of the Presbyterian 
189Mary I. Crawford, 11Nurse~Midwifery at .Columbia, 11 Bulletin of 
the American College of Nurse-Midwifery, IV. (June, 1959), 55. Miss Craw-
ford is an Associate Professor in Nursing, Department of Nursing-Faculty 
of Medicine, Columbia University. .She is also. President of the American 
College of Nurse-Midwifery, 1959-1961. 
190Ibid., p. 56. 
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. 1 191 RospJ..ta . 
The graduate program is eleven months in length and leads to a 
Master of Science degree from Columbia University and a Certificate 
in Nurse-Midwifery from Maternity Center .Association. The course 
is planned around preparation in the clinical specialty, based on a 
concept of continuous maternity care centered on the family in a 
community setting. . . . The student should bear in mind, however, 
that preparation for specific jobs may require more than the .eleven 
months included in this program.l92 
The Graduate Program is based on a: concept of maternity care as 
continuous, integrated seryice starting with the first awareness of 
pregnancy and continuing throughout the puerperium. The complete 
.service includes not only obstetric care, but education of the ex-
pectant p.arents for their role, preparation of the mother for· the 
labor experience, skilled attendance and emotional support through-
out labor, and integration of maternity care with good family 
living.l93 . 
There is also an eight-month program for students not holding a 
baccalaureate degree and for those not wishing to take a Master 1 s degree. 
Four mouths are .spent at Mat.ernity Genter .Association and four months at 
Presbyterian Medical Center. Upon completion of this program the .student 
receives a Certificate in Training from Columbia University and a Certif-
icate in Nurse-Midwifery from Maternity Center Association. 11Classes are 
194 
conducted· separately trom those for M.S. candidates .n 
The General Director of Maternity Center Association, Miss Corbin, 
; 
says this of the program: 
The master 1 s program at Columbia has .not yet achieved the dimen-
sion's envisaged for itJ but it is an outstanding landmark in the 
191Bulletin of the Graduate Program in Maternity Nursing, Depart-
ment of Nursing o:t the Faculty of Medicine, Columbia University, New 
York, N.Y. (1960-1961), p. 5. 
192Ibid., p. 7. 
193crawford, op. cit-> pp. 56-57. 
~ 194Bulletin of the Graduate Program, Columbia University, ~ 
cit., p. 7. 
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development of obstetric nursing as a clinical specialty in this 
country. Here . . . nurse-midwifery has been incorporated in a 
university program at a graduate level, and linked to the service 
of a large medical center.l95 
The three university programs described in this chapter, Catholic 
University, Yale University; and Columbia University, are accredited by 
h . 1 f N . 196 t e Nat~ona League or ur.sl.llg. 
Another New York hospital branched out and included nurse-mid-
wiv.es on their staff in the obstetric department. Three nurse-midwives 
from Maternity Center Association are presently working in different 
capacities at the New York Lying-in Hospital. One is the director of 
nursing service. A second, Miss Vera Keane, co-author with Marion Lesser 
of a published report of a study done at New York Hospital, entitled 
Nurse-Patient Relationships in a Hospital Maternity Service_, is respon-
sible for parent education in preparation for labor. The third, M:ri:s ;.: 
Elizabeth Hosford, is supervisor-instructor for labor and delivery; she 
h 1 d d 1 f d . 1 b 197 e p.e to eve op a program or support ur~ng a or. Mrs:;: Hosfmrd 
sums up the results of this program in the following words: 
Today, parents coming to the hospital are delighted to find 
that during labor_, nurses can be so helpful. An increasing number 
of mothers are finding satisfaction in having their babies both 
from their 'antepartal preparation and the care they receive in the 
hospital. Graduate nurses stay longer on the labor serVice for 
they find a greater satisfaction in giving more.l98 
In 1954, outside the continental United States, a school for 
nurse-midwives was opened in Puerto Rico. This school was organized as 
195corbin, 11Histo·rical Development of Nurse-Midwifery in This 
Country and Present Trends, 11 pp. 23-24. 
196llmerican College of Nurse-Midwifery, op. cit._, p. 47. 
197Long, Wiedenbach, and Hosford, op. cit., p. 111. 
198Ibid., p. 114. 
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part of a university in that country. 11 The course is accepted as a 
199 
:major study for the degree of :Bachelor of .Science in Public Health." 
Nurse-midwifery was spreading throughout many areas in the 
country, and Maternity Center Association was known for supplying the 
personnel, who launched out with a spirit of service and self-sacrifice 
to bring better standards of maternity care to the people of this country. 
Maternity Center Association itself was faced with problems that neces-
sitated a change in clinical experience. Since 1932 clinical experience 
for students in the school was obtained in a home delivery service. With 
99.5 per cent of the people in-New York City having th~ir babies in hos-
pitals, there was not a sufficient number of mothers having home deliv-
eries within the traveling distance of the clinic to warrant continuing 
this service. Maternity Center .Association closed its midwifery clinic 
and home delivery service in 1958, after twenty-six years of service to 
the und~rprivileged people in New York. 200 The letter notifying grad-
uates from the school about this change said:. 
In the past few years there has been a heartening increase in 
acceptance of. nurs.e-midwifery in this country-. If this is to be 
translated-into practical terms, it is necessary that the facilities 
for the education of nurse-midwives be expanded and improved. . • 
It has long b-een our hope to put into hospital maternity care the 
things that we and our patients cherished in our clinic and home 
delivery service. The time seems ripe to try to do this. . . .. 
Maternity Center Association believes that the university offers 
the most fav0rable environment for the development of nurse-
midwifery education and a flexible and experimental approach to 
it. . . . It is hoped that a new program, to be conducted jointly 
with the DoWnstate Medical Center of the State University of New 
York and Kings County Hospital, will provide even greater educa-
tional and clinical opportunities in a newly developing Genter which 
looks to the future for its guidelines and is willing to experiment 
199Maternity Center Association, op. cit., p. 75. 
200Letter from Maternity Cent~r Association, dated 1958. 
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in profess.l;onal education, incLuding nurse~midwifery. . . . While 
we all regret the closing of our clinic and loss of the family-
centered experience field it offe·red .students, we are looking for-
ward to this challenging opportunity to bring the advantages of 
nurse-midwifery to so many more women who are in need of care and 
support the nurse-midwife can give throughout the childbearing 
cycle.n201 . 
The Kings County Hospital in Brooklyn has a very active obstetr-ic 
service with approximately 6,000-6,500 deliveries a year. Mothers were· 
usually discharged in 24-48 hours following delivery. Such 11mas-s produc-
tion11 was diametrically opposed to the philosophy of personalized sex:vice 
and family-centered maternity care offered by the Maternity Center Aseo<ii-
. S h 1 f N M.d .f 202 atlon c oo o urse~ l Wl ery. JYlany questions came into the minds 
of the leaders at Maternity Center Association when they thought about 
the nurse-midwife students in a large busy hospital situation. Some of 
the questions pondered were these: 
Would the nurse~midwives be able to continue their highly per-
sonalized type of service to the individual mother? Would the 
nurse-midwives be accepted and able to develop .satisfactory rela-
tionships with the physicians, nurses, aides and clerical pers.onnel? 
Would the nurse-midwives be accepted by the mothers who came for 
care? Would people be willing to relinquish already scarce space 
to a new discipline the function of which didn 1 t fit clearly into 
the previously defined disc.iplines.? What would be the response of 
other disciplines when the nurse-midwives- requested information or 
made referrals-? However> in :t,.wo years- the Nurs.e-Midwifery Servic-e 
has achieved an identity. 203 · . 
This institution is the first municipal hospital _to undertake.. nur.se-
midwifery education. 
201Letter from Maternity Center Assod.a1i:ion,- dated 1958. 
202Ruth Coates, liThe Nm:se-Midwif~ry Service at the Kings Camnty 
Hospital, 11 Bulletin of the American College of Nurse-Midwifery, V 
(December, 1960), 82-83. Miss Coates is Instructor in Nurse-Midwifery 
at Kings County Hospital, Brooklyn, New York. 
203 rbid., p. 83. 
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Se.lected.patien.ts are assigned to the students for.complete 
obstetric and nursing care, including delivery. Medical advice 
and aid are .of course always available. During the first year~ 
345 mothers were assigned to.the nurse-midwives for care during 
labor and delivery, with excellent statistical results; But fig-
ures do not give the full. measure. of care provided by the nurse-
midwiyes--of their thoughtful, personalized attention and respect 
for human dignity as well as sound obstetric practice. Patients, 
'families and doctors were all pleased with the service. 204. 
Mi.ss Coates speaks of the achievements in this way: 
The Nurse-Midwifery Service is known and respected by all of 
the other disciplines with which it works. It is recognized as 
offering something unique to mothers and it has been permitted the 
flexibility to extend this uniqueness when it is needed.205 
Miss Marion Strachan; Educa.tional Director for the Maternity Genter As-
sociation School of Nurse-Midwifery, spoke highly of the program in a 
letter to the writer in. which she said: 
We have been very pleased with the program at Kings County Hos-
pital and were able to launch an interrieship program. Miss Wasser, 
one of our former graduates, pioneered, followed by three young 
graduates who are yery busy doing some research in antepartal care. 
We hope to report to you later about this. . . . . Needless to say 
that Dr. Hellman has expressed appreciation of the contribution 
that nurse-midwives can make. to an-obstetrical service.206 
A more recent co:mmunication from Miss Strac]:J.an said that in the second 
year of this pro_gram at Kings County Hospital the nurse-midwives delivere 
207 522 mothers. 
There seems to be sufficient clinical experience at Kings County 
Hospital for the students. Wow that Johns Hopkins Hospital is organizing 
their own program, the writer believes from all that has taken place that 
204
corbin and Hellman, op. cit., p. 16. 
205 . Coates, op. cl.t., p. 86. 
206Lette~ from Marion Strachan, dated December 9, 1960. 
207Ibid.,. March 7, 1961. 
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the Maternity C.enter AS.$0Ciation students will $pend. their entir.e period 
of time at Kings County Hospital rather than dividing it between Kings 
County and Johns Hopkins~ as has been the case since 1956. Miss Hattie 
Hemschemeyer gives sound advice to nurse-midwives in hospital obstetrics 
in the following .statement.: 
Nurse-Midwives will do well to remember that they will have a 
great deal to learn in these new situations. They must be ready 
and eager to learn. , . . Perhaps the most important thing of all 
for nurs.e-midwives to keep in mind is that the process of fitting 
into hospital work situationg will be one of give. and take, and 
that they must be r.eady to accept their share of both.208 
This history chapter would not be complete without. referring to a 
recent revision (1959) of the New York City Health Code, in order to .make 
provision for licensing nurse-midwives.· flThis official r-ecognition of 
' 
the nur.se-midwife by the largest city in the Unit.ed States is a giant 
step toward utiliz.ing the contribution. she can make to better maternity 
' 209 . 
care. 11 · The revisio1;1 of the Code to .includ~ Nu~.se-Midy:rifery is listed 
under Title II:j:_;_k:tticle 43, which says in part: 
Nurse-Midwifery is a new addition to the Code. Aimed toward 
the eventual displacement of the untrained and semi-trained midwife 
regulated under S.C. Article 196 and Regul;:t.tions, the new provisions 
are intended to mark an· advance in the field of maternity care. 
AlthougtJ. new in concept~ the article draws, in part~ on analogous 
provisions contained in $.C. Article 196 and Regulations. 
The new article provides for th~ issuance of a permit to prac-
tice as a nurse-midwife to a register:ed professional nurse :with 
.special training in midwifery who. meets the ·requirements of this 
article. A nurse:-midwife is permitted :to fuJ;~.ction only in conjunc-
tion with an approved maternity and newborn service or maternity 
208Hattie Hemschemeyer, . nwhat Is Ahead for Nurse-Midwifery in the 
Next Few Years? 11 Bulletin of the American College of Nurse-Midwifery, V 
(June, 1960)', 27. · 
209Hazel Corbin, nRevised New York City Health Code Recognizes 
Nurse-Midwifery," Bulletin of the American College of Nurse-Midwifery, V 
(June, 1960), 44. 
71 
clinic and only under the continuous supervision of· a qualified 
obstetrician.210 
In looking back, it was thirty-eight years ago that the New York 
City Connnissioner of Welfare refused to grant a charter to start the 
School of Nurs.e-Midwifery at Maternity Center Association. Surely nurse-
midwifery has come a long way, but still is in its infancy. There se·ems 
to be a need and a place for this new professional discipline in our 
United States today. 
210 
''New York City Health Code 1959," Bulletin of the American 
College of Nurse-Midwifery, V (Jinne, 1~60), 44. · · 
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CHAPTER III 
CURRENT STATUS OF NURSE-MIDWIFERY IN THE UNITED STATES 
From the earliest beginning, nurse-midwifery in this country has 
been closely associated with public health nursing. This identificatien 
has continued throughout the thirty-five years of its history. In the 
preceding chapter it will be recalled that the first nurse-midwifery 
demonstration, the Frontier Nurs:ing Service in Kentucky, was organized 
within the framework of public health. The pioneer of this deiOOnstration, 
Mrs. Mary Breckenridge, was a public health nurse. Following her g;radua-
tion from St. Luke 1 s Hospital School of Nursing in New York, Mrs. Breck-
enridge went to Boston where, under Anne Strong and Mary Beard, she was 
trained and had experience in public health nursing. The experience 
proved valuable to her while in France during World War I and after, where 
she helped to organize the Visiting Nurse Service of the American Com-
mittee for Devastated France. F'rom 1919 to 1922 Mrs. Breckenridge was 
Director of Child Hygiene and Public Health Nursing for that committee. 
Upon her return to the United S~ates, Mrs. Breckenridge continued her 
study of public health nursing for one more year at Teachers College in 
New York. With this additional preparation, plus her wide experiences in 
France during the war, Mrs. Breckenridge returned to her native state, 
Kentucky, and made a careful survey of obstetric conditions in three 
IOOuntain counties. The conclusions of this survey helped Mrs. Brecken-
ridge to make the decision to go to England and study midwifery, as the 
-73-
1 
United States offered no course of this kind. The Frontier Nursing 
Service personnel are described in this way: 
The members of the staff are not only graduate registered 
nur.ses ~ but also experienced in public heal.th and trained in mid-
wifery. They carry the work of a generalized nursing and 
public health program along with the midwifery work.2 
Early surveys made of the 11midwife problem11 were carried out by 
public health nurses. Classes were initiated by them for the illiterate 
traditional midwives before the first nurse-midwife s.eryice in Kentucky 
was established. A.s early as 1914 Dr. Taussig made this s.tatement when 
he :r:-ecommended training nurses in midwifery: 11 ••• in the b.eginning a 
certain number of the nurse-midwives should be in the employ of visiting 
3 
nurses' associations until their reputation is sufficiently established. 11 
It will also be remembered from Chapter II that the first Scho.ol of Nurse-
Midwifery in the country made.public health experience a prerequisite for 
admission to the school. There were so few applicants who had completed 
such experience that the training period was of ten months duration in-
stead of the six months as required in England. The first four months 
were spent at Teachers College in a public health nursing course before 
the actual training in midwifery started. A. few years later this was 
changed. The reasons for the change are explained in a statement by the 
Maternity Center Association: 
With the passage of time~ the preliminary educational le;vel 
of candidates for admission to the s.chool underwent a rise .. 
Most had already completed a college co1!lrse with a major in pubTic 
111Mary Breckenridge~ R.N. Nurse-Midwife, 11 American Journal of 
Nursing, XXX (March, 1930), 311. 
2Willeford, op. cit.·, p. 7. 
3Taussig, op. cit., p. 37. 
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health education, or had taken basic courses in this subject and 
the social sciences. It became unnecessary to devote four months 
to public health.nursing, and the course was reduced to the six 
months of midwifery preparation.4 
Miss Elizabeth Ferguson, a. nurse-midwife in the Maryland State 
Department of Health, said,. 11Supervision of midwives is .an important part 
. . 5 
of any program of maternal and infant health. rr The southern and south-
western states still represented an area where midwives were active in 
'delivering a large proportion of'the babies, 11 and our highest maternal 
and infant death rates are found in this area; 116 
Public health nurses working with nurse-midwives recognized the 
contribution nurse-midwifery made to the improvement of maternal and 
child care. Therefore, public health nursing responded more favorably in 
the acceptance of the nurse-midwife. 11Nurses in other fields were some-
what slower to recognize the need .. ,J Public health nursing further demon-
strated its acceptance o_f nurse-midwifery when- the National Organization 
for Public Health. Nursing established in 1945 a section for nurse-mid-
wifery. This recognition was au important step for both nursing and pub-
8 lie health. The functions of this committee would be: 
to consider various aspects_ of the nurse-midwife 1 s ser-
vices in public health agencies, including standards of qualifica-
~Maternity Center Association, op. cit., pp. 23-24. 
, 5E1izabeth Ferguson, nMidwifery Supervision, 11 Public Health Nurs-
ing, XXX (August, 1938), 482. (Presented at ~he N .0 .P .H.N: Rouu~. Tabl~ 
on Midwifery Supervision, Biennial Convention, at Kansas Clty, Mlssourl, 
April 27, 1938.) 
6rbid. 
7 Corbin, "Historical Development of Nurse-Midwifery in This 
Country and Present Trends, n p. 20. 
8nNurse-Midwives Organize," Briefs, IX (November, 1944). 
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tions for various types of positions as well as functions and ad-
ministration. It will begin work under the chairmanship of Helen 
Fisk of the Maryland State Department of Realth.9 
Among its other functions, this committee IT formulated a professional 
philosophy, initiated curricular discussion, and kept a roster of nurse-
midwives. n 10 
Prior to the Johns Hopkins demonstration in 1953, all schools of 
nurse-midwifery had .their clinical experience in domiciliary practice 
which was public-health oriented. Miss Carolyn Banghart, speaking before 
the International Confederation of Midwives in Rome last year, said: 
The trained midwife is a public health worker, and as such plays 
an important role in maternal and child health. You and I know that 
the midwife has a ready entry into a home. . . . To a greater de-
gree than any other public servant, the midwife enjoys the affection, 
theesteem., and the confidence of the families she is privileged to 
serve; and because of this fact her potentialities as a teacher in 
hygienic living are without equal.ll 
The World Health Organization, in its First Report of the Expert 
Committee on Maternity Care, says this: 
With special reference to her work in domiciliary maternity 
care, the public-health nurse will, in some areas, have the col-
laboration o.f the trained midwife. She can give prenatal super-
vision, the actual midwifery care, and the care during the post-
natal period. . The midwife must, and will, be able to take her 
part as a member of the public health team. In areas where the 
training of the midwife is not of such a high standard, the super-
911Nurse-Midwifery Committee, n Public Health Nurs.ing, .XXXVI (May, 
1944), 254. 
lOcorbin, op. cit., p. 20. 
llcarolyn A. Banghart, 11The Educational Value of the Midwife to 
the Individual and Her Family, 11 Frontier Nursing Service Quarterly Bul-
letin, XXXVI (Autunm, 1960), Reprint sent to the writer by Miss Peggy 
Elmore, Secretary to Mrs. Breckenridge. (Present.ed at the International 
Confederation of Midwiyes, Rome, Italy, October, 1960~ Miss Banghart is 
Dean,. Frontier Graduate School of Midwifery, Ryden, Kentucky. 
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visory role of the public-health nurse is most important. In these 
cases the public-health nurse should .also be a trained midwife.l2 
The First Report of the World Health Organization on Midwifery Training 
makes a similar suggestion when it says: 
±he nurse/mid_:,ife is fully qualified as a nurse and a midwife. 
The public-health/midwife has in addition the necessary qualifica-
tions in general public-health nursing. In areas where the auxil-
iary midwifery personnel are used extensively, the public-health-
nurse/midwife is used in a supervisory- capa'city .13 
This same report states further, 
When she [nurse-midwife] works as a member of the health team, 
an understanding of the broad principles of public health enable 
her to co-operate more effectively with a group of workers who are 
conscious of the essentials of a maternity-care programme.l4 
Dr. de Haas,. in his Inaugural Address before the International 
Confederation of Midwives in Stockholm, said: 
The midwife must, and will, be able to take her part as a mem-
ber of the public health team. :But modern maternity care does not 
neglect the classical principles of ante-natal care. . . . Modern 
pre-natal care, the backbone of maternity care, has no longer as 
its main obJective the negative aim of protecting the nealth of the 
pregnant woman, but aims more and more to promote the health 0 f 
mother and child. To fight against death of disease is a negative 
occupation; the promotion of health is a positive task.l5 
Miss Lola :Bell, nurse-midwife and Hospital Consultant for the 
12world Health Organization, 'rechnical·Report Series, Expert Com-
mittee on Maternity Care, First Report, A Preliminary Survey (No. 51, 
November 5-9, 1951) (Geneva:.June, 1952), p. 19. 
13
world Health Organization, Technical Report Series, Expert Com-
mittee on Midwifery Training (The Hague, August 2-7, 1954, First Report 
No. 93) (Geneva: 1955), p. 6. 
14Ib id. , p . 7 • 
15J. H. de Haas, 11 The Place of the Midwife in Relation to Matel:-
nity Care, 11 Bulletin of the American College of Nurse-Midwifery, III 
(December, 1958), 62. Dr. de Haas is Chief, Maternal and Child Health 
Section, National Public Health Service, The Hague, and Head of the De-
partment of Health, Netherlands Institute of Preventive Medicine, Leiden, 
Holland. 
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State of Texas, says: 
Nurse-Midwifery preparation and experience is a 'natural' in 
any phase of Maternal and Child Health programs. Philosophically 
and practically the nurse-midwife is very much 'at home' in public 
health .•.. she has the satisfaction that she .is helping to con-
tribute 'to the promotion and protection of the ·health' of any 
state's most priceless asset--its 1DOthers and their newborn babies.l6 
There are available today knowledge. and techniques for controlling 
the majo.r hazards that occur in maternity practice. Many women fail to 
obtain the care that is available to them. The result has been 
. . . the leyeling off of the decline in the maternal death 
rate and the recent increase in infant deaths, the unknown magni-
tude of fetal loss through abortion, the p:r:oblems of prematurity 
and congenital anomalies, ·and the sometimes overwhelming psycho-
logical stress of the childbearing and childrearing experiences 
are indices of the need for the most careful safeguarding of the 
health and lives of mothers and young children.l7 
Miss Corbin says: 
Until all pregnant mothers. in the community seek care. early in 
pregnancy, a part of the public health nursing time available for 
obstetric nursing should be giyen regularly to reaching those 
mothers who do not seek medical care. Among all mothers in the 
community their need is greatest.l8 
Miss Helen Fisk's report on public health nurse.s is not very en-
couraging, as given in the following statement: 
The slight increase in the number of public health nurses em-
ployed by private and official public health agencies reported in 
the 1957 census of Public Health Nurses compiled by the U. S. Public 
Health Service is negligible in view of the population growth. 
16Lola Hoffman Bell,, "Nurse-Midwife as Hospital Consultant in 
Texas, 11 Bulletin of the American College of Nurse-Midwifery, III (June, 
1958), 38. 
l7Helen L. Fisk, "Implications of Early Postpartum Discharge for 
Public Health Nursing, n Bulletin of the American College of Nurse-Mid-
wifery, V (December, 1960), 81. Miss Fisk is Chief, .Division of Public 
Health Nursing, Maryland State Department of Health. 
18Hazel Corbin>. ''Nursing Visits to Obstetric Patients," .Public 
Health Nursing, XXXI (April, 1939), 199. 
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Therefore, it has not been possible to expand maternal and infant 
services in relation to the need nor even to maintain the standards 
of care and the quantity of .service of ten years ago .19 
Miss Cadwallader, in discussing the present midwife situation in 
the State of Georgia, makes this thought-provoking statement: 
While the field for nurse-midwives with public health training, 
or public health nurses with midwifery training, may be limited in 
this country, the need has NOT been filled. 
When one considers that the United States through some of its 
foreign aid programs is spending thousands, perhaps hundreds of 
thousands of dollars for the training and equipment of native mid-
wives in many underdeveloped countries o£ the world, .one wonders 
why no federal agency has taken more than a slightly amazed and 
incredulous interest in the problems here at home; 20 
Disagreement prevails regarding the place nurse-midwifery should 
have in the obs.tetric program. This hampers progress. In any community 
where adequate facilities for obstetric care are not available for every 
mother, 11 there is room.. here for a nurse-midwife on the obstetric 
21 
scene.tt The nurse-midwife in the United States is never an independent 
practitioner, but rather she functions in the framework of medical, edu-
cational or public health services. 22 
When Miss Hattie Hemschemeyer spoke before the Eleventh Congress 
of the International Confederation of Midwives in Stockholm, this was her 
challenge for the future: 
Man 1 s history in dealing with his health has passed through 
three broad phases: one, passive acceptance of handicap, illness, 
or disability; two, the struggle for. cure; and three, prevention 
o;E disease. 
19Fisk, op. cit., p. 80~ 
20
cadwallader, op. cit., p. 23. 
21shoemaker, op. cit., p. 645. 
22corbin and Hellman, op. cit., p. 14. 
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Out of the phase of prevention a public .health profession has 
developed in the.past few decades. Largely as a. result of its 
accomplishments, we are.now entering a fourth era, a creative phase~ 
in which man is willing to spend more and more of his resources 
towards the advancement of .a broad concept of human welfare of which 
dynamic health is an integral part; 
Her.etofore programs of maternity care have sought to persuade 
women to adopt proved measures for their welfare--early registra-
tion and continuous supervision in pregnancy, good nutrition, post-
partal care, etc.--without providing knowledge as to why these 
measures are necessary. In the future, explanation will go hand in 
hand with admonition. Mothers all over the world will learn their 
way thro~gh the experience of bearing and rearing children. 
In other words, the road. to creative health will be marked by 
more education and less mandate; 
more advice and less control; 
more consultation and less prescription; 
more facts and fewer dogmatic pronouncements.23 
11There- are many interesting .opportunities for the nurse-midwife~- but the 
nurse-midwife with a background in public health finds her special skills 
24 in greater demand than ever before . 11 Miss Hemschemeyer states further: 
You know and I know- that midwifery and nursing are two distinct 
professions. Combination of the two disciplines in one individual 
raises questions of competence in each area. At the public .health 
level, however, it is precisely this combination of knowledge and 
skills, without specialization in the practice of either discipline, 
that is invaluable in planning and administering programs for mater-
nity care and in public health education.25 
A Report of the Work Conference on Nurse-Midwifery held in 1958 
portrays more graphically the areas where nurse-midwives are working in 
public health agencies: 
23Hattie Hemschemeyer, 11Maternity Care Within the Framework of the 
Public Health Service, 11 Bulletin of the American College of Nurse-Mid-
wifery, II (September, 1957), 55. (Paper presented before the Eleventh 
Congress of the International Confederation of Midwives, at Stockholm, 
Sweden, June 24, 1957.) 
24Marion Strachan, 11The Nurse-Midwife in Public Health, 11 Bulletin 
of the .American College- of Nurse-Midwifery; III (June, 1958), 25. 
25Hemschemeyer,.op·. cit,, p. 53. 
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A review of the rolls of the American College of ~urse-Midwifery 
shows nurse-midwives at work in most of the states, including Alaska; 
in Puerto Rico and the Virgin Islands; and in many countries -in the 
Americas, Africa and Asia. These nurse-midwives inc~ude nursing 
consultants in Federal agencies and in many state health departments 
including Maryland, Georgia, Missouri, ~ew York, Arkansas, Oregon, 
Wisconsin; and public health nurse-midwives in state or local health 
departments in Maryland, .Missouri, Georgia, ~ew Mexico, South Caro-
lina, Indiana, and many other states. The directors of pu~Thic 
health nursing of the health departments of the Virgin Islands and 
Maryland are nurse-midwives.26 
~urse-midwives are also conducting parent education classes in 
public health nursing agencies such as the Red Cross; and in voluntary 
agencies such as the Boston Association for Childbirth Education, Inc. 
and others like it throughout the country. 1m. example of the latter is. a 
nurse-midwife instructor, mother of five children, who besides her home 
responsibilities continues to make her contribution by holding classes 
for parents in techniques of relaxation and natural childbirth. 27 
Dr. Buxton of Yale suggests that nurses with midwifery training 
are valuable to the obstetrician in.his office; they can carry out many 
of the responsibilities in antepartum care. They also can be responsible 
. 28 for parent educat~on. An obstetrician practicing in C~lifornia, and 
friend of the writer, has employed a nurse-midwife as well as a profes-
sional nurse and an Associate Obstetrician in the office for the past two 
years. It has been expressed to the writer that this arrangement has been 
most satisfactory with gratifying results both in patient satisfaction and 
in the routine procedures which were carried out with competence. 
26American College of ~urse-Midwifery, op. cit._, p .• 4. 
27Jmnouncement, The Boston Association for Childbirth Education, 
Inc., September, 1960. 
28Buxton, op. cit._, p. 244. 
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The demand for nurse-'midwives in the United States keeps growing 
and is no longer limited to public health nursing. 
Nurse-'Midwives are found as professors of nursing education in 
university schools of nursing, as teachers of obs.tetrical nursing, 
and as teachers of nurse-midwivery in each of the schools which 
offers such training. They serye in'hospitals as supervisors and 
directors of maternity nursing services. . . . The World Health 
Organization employs American nurse-midwives as consultants in the 
Philippine Islands and Costa Rica. Within the United States the 
activities of nurse-midwives range from supervision of service for 
rural populations receiving care from untrained birth attendants 
to service in fine hospitals with outstanding medical staffs.29 
The World Health Organization is seeking American nurses with specialized 
maternity and public health experi·ence to help organize schools to train 
midwives in the developing countries. Dr. Eastman said that it is Ameri-
can nurses who are wanted, because they have a broad background in nurs-
in.g, in public health, and in social outlook. To prepare a nurse to give 
this type of service in other countries, adyance.d education in practical 
30 
obstetrics is absolutely necessary. 
Many of the changes that have been taking place in maternity care 
were those recorrnnended by the Nurse-Midwifery Section Corrnnittee of the 
31 
National Organization of Public Health Nursing. In 1952, the year of 
amalgamati0n, the National Organization for Public Health Nursing and the 
National League for Nursing E.ducation became the National League for Nurs-
ing. This change in organiza.tion had significance for nurse-midwifery 
becau.se itneither the American Nurses' Association nor the National League 
29American College of Nurse-Midwifery, op. cit., pp. 4-5. 
30Eastma:n, "t 8 op. c1. . , p. . 
31corbin, rtNurse-Midwives: The Torch Bearers, rr Public Health Nurs-
ing, X~LV (September, 1952), 499. (Paper presented at the Meeting of the ! 
NOPHN Nurse-Midwife'ry Section, Atlantic City, New Jersey, June 18, 1952.) '! 
II 
$2 
for t[ursing provided an opportunity for the establishment of a section or 
1 'd 'f H32 counci on nurse-m~ w~ ery. At the last meeting of the National Organ-
ization for Public Health Nursing~ on the eve of breaking up, Miss Corbin 
had this to say before the Nurse-Midwifery Section meeting: 
Whatever the place of nurse-midwifery in the new nursing 
structure--and there will be a place--the nurse-midwife or clin-
ical specialist in: obstetric nursing--call her what you will--has 
come to stay and will continue to blaze the trail into the future.33 
Why nurse-midwifery was seemingly left out of the newly merged organiza-
tion, t[ational League for Nursing, is better understood by the remarks 
which came to the writer in a personal letter from Miss Corbin in answer 
to her inquiry about this matter: 
At the time the structure of the merged organization was under 
consideration, Miss Hemschemeyer and I conferred with the then 
Director· of the League about the possibility of a section or council 
on nurse-midwifery. When the structuring was finished, there was a 
Materna£ and Child Health Council to which nurse-midwives could be-
long, but none consisting of nurse-midwives and especially concerned 
with nurse-midwifery. 34 
Three years later the nur.se-midwives formed their own organiza-
tion, the American College of Nurse-Midwifery. It was incorporated in the 
S.tat.e of New Mexico on November 7, 1955, with nurse-midwives in the local 
. . ' h . 35 
area s~gn~ng t e corporat~on papers. This wap the second organization 
of nurse-midwives in the country, the other being the .American Association 
of Nurse-Midwives. The object in starting this new organization was to 
32
corbin, nHistorical Development of Nurse-Midwifery in This 
Country and Present Trends, 11 p. 20. 
33
corbin, 11Nurse:..Midwives: The Torch Bearers,~~'p. 501. 
34Letter fromMiss'Hazel Corbin, Director, Maternity Center Asso-
ciation, New York, dated May 10, 1961. 
35 11The First Convention--Kansas City, 11 Bulletin of 
the .American College of Nurse'-Midwifery, I (December, 1955), 1. 
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support individual efforts .of nurse-midwives to "provide them with an 
official mouthpiece for education, a base for common planning and dis-
. .,,36 
CUSSlOn. 
We are beginning at a time when education has concentrated too 
heavily on techniques and too little on the·h1,11IIan factors involved. 
We nurse-midwives are a specialized group and our education, 
experience, and service haye led us 'Eo the considered conclusion 
that in our present society it is neither desirable nor necessary 
to eliminate specialization. 3 7 
The first elected president of the college, Miss Hattie Hemschemeyer, 
speaking at the first convention of the organization in Kansas City in 
~ovember, 1955, said: 
We have a pioneer job to do, and if we work as well and as con-
structively in a group as we have in the past as individuals, we can 
help to improve professional competence, provide better service and 
educational programs, and make fuller use of resources. The future 
looks bright.38 
The . .American College of ~urse-Midwifery made formal application 
for membership in the international organization, and Jta. letter, dated 
September 5, 1956, from the International Confederation of Midwives. in-
39 formed 'the College that it had been accepted as a member . 11 The .American 
Association of ~urse-Midwives was admitted for membership into the inter-
40 
national organization at the same time. It seemed strange that a new 
36lunerican College of Nurse-Midwifery, op. cit., p. 38. 
37Hattie Hemschemeyer, l~iss Hattie Hemschemeyer First President 
of the College, "Send Message to Members, 11 Bulletin of the .American College 
of Nurse-Midwifery, I (March, 1956), 6. 
3 gibid., p. 5. 
39nsummary of Minutes of the Executive Board Meetings 1956, 11 
Bulletin of the .American College of Nurse-Midwifery, II (January, 1957), 
12. 
4©Ruth Coates and Marion Strachan, .ttThe Eleventh International 
Congress, 11 Bulletin of the American College of Nurse-Midwifery, II 
(S~ptember? 1957), 41. 
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profession like nurse-midwifery--virtually unrecognized in the U:o.ited 
States and with only 500 in number 41--could support two national organiza-
tions. The ..American Association of N"urse-Midwives, with headquarters in 
Hyden, Kentucky, was formerly known by the title, nKentucky State Associa-
tion of Midwives," when it was organized in 1928. The name was changed in 
October, 1941 to the present one, at which time an invitation was extended 
to all nurse-midwives in the United States to join. "Mrs. Breckenridge 
42 
has always been president of the Association. 11 
Miss Hemschemeyer, the first president of the American College of 
N"urse-Midwifery, was also a member of the Board of Directors of the Amer-
ican Asso.ciation of N"urse-Midwives. After attending a Board of Directors 
meeting in the fall of 1956 at Wendover, Kentucky~ Miss Hemschemeyer said 
that "she and Mrs. Breckenridge believe there is room for two midwifery 
organizations in the United States, and that there are areas where each 
43 
organization will complement the efforts of the other." The need for 
two existing organizations for such a small number of nurse-midwives in 
this country needed to be clarified. Correspondence in regard to this 
matter with Miss Corbin at Maternity Center Association provides the 
answer in these words: 
The American Association of N"urse-Midwives was started by 
Frontier N"ursing Service. . . . Although it accepts graduates 
of other schools as members, it is primarily an alumnae associa-
tion and is not interested in the problems of standardiz.ation 
and accreditation which the American College of N"urse-Midwifery 
'p. 56. 
41
..American College of N"urse-Midwifery, op. cit., p. 3. 
4 2shoemaker, "History o·f N"urse-Midwifery in the United States," 
43nsumm.ary of Minutes of the Executive Board Meetings 1956, 11 
op . cit. , p • 12 . 
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was formed to deal with. Quite a. few graduates of Frontier Nursing 
Service are members of the American College of Nurse-Midwifery. 
The two organizations have different purposes but their relations 
are friendly and cooperative and nurse:-midwives are members of both.44 
November, 1960 marked the end of the first five years of the 
American College of Nurse-Midwifery. At this fourth annual convention 
the president, .Sister M. Theophane Shoemaker, said that 192 members had 
united their efforts in promoting the objectives of the College, the chief 
aim of which was better care for mothers and their babies. 45 
During the short history of nurseC.midwi'fery in this couatry the 
value of the American nurse-midwife was further realized through their 
improved maternity care for mo,Ehers of the lower socio-economic group in 
both urban and rural areas. They seryed where medical services were not 
readily available and where indigenous midwives delivered most of the 
babies. Shortly after the Frontier Nursing Service began its service with 
nurse-midwives; a fear was. expressed as can be seen by the following: 
"Should an attempt be made to secure preparation for midwifery, too many 
of the medical profession doubtless would irrnnediately suppose that nurses 
46 47 
were attempting to practice medicine .n Dr., Kosmak said there would be 
much opposition by physicians but that 11 the pros and cons 0f the situation 
show that there is a legitimate field for midwife practice which has been 
neglected but which can be developed. 11 He suggested those with higher 
44Letter from Hazel Corbin, dated May 10, 1961. 
45
sister M. Theophane Shoemaker) ltit Is Our Fifth Anniversary' II 
Bulletin of the American College of Nurse-Midwifery, V (December, 1960), 
73. 
46Hall, op. citq p. 378. 
4 7 George W. Kosmak? 11The Trained Nurse and the Midwife, 11 .American 
Journal of Nursing, XXXIV (May, 1934), 423. 
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educational s.tandards, such .as .trained nurses, should be the ones to do 
this work. 
Some of the reasons why the nurse-midwife has remained so obscure 
and played such a minor role are: (l)_a reluctance on the part of physi-
cians to relinquish what they feel is their prerogative, a practice that 
requires their skills, and (2) that nurse-midwives might compete with them 
by entering priyate practice. 
Though perhaps legally possible~ this is so far outside of the 
whole philosophy of nurse_-midwifery as. to be, unthinkable. The nurse-
midwife is trained and accustomed to working under medical super-
vision and :would be most unhappy as an independeat practitioner of 
midwifery. 48 
A similar thought has been expressed by Dr. Easmau when he said the 
underlying cause of· this attitude toward nurse-midwives His the suspicion 
that nurse-midwives. hope ultimately to take over the conduct -of normal 
maternity cases in this country, referring to· obstetricians patients with 
complications. . . I a:m certain that the nurse-midwife group has no 
49 
such intention. 11 A report from the Maternity Center Asso~iation after 
twenty years of ex£lerience says that 11 it was notable that not one of the 
graduates of the Association's School went into private midwifery prac-
50 
tice. 11 
48Jobn Whitridge, Jr., 11Nurse-Midwife Fills a 
Care, n Modern Hospitals, LXLIII (November, 1959), 98. 
paper presented to the American College of Obstetrics 
April, H59.) 
Gap in Obstetric 
(Condensed from a 
and Gynecology, 
49Nichol.son J. Eastman, "The Obstetrician Looks at Maternity Nurs-
ing, 11 Public Health Nursing, XXXVIII (December, 1946), 642-643. (Pre-
sented at the Biennial Convention of the National Organization of Public 
Health Nursing--Nurse-Midwifery Section, at Atlantic City, New Jersey, 
September 23, 1946.) 
50Maternity Center Association, op. cit., p. 112. 
87 
Dr. :Buxton says: 
There are no graduates of this [Yale School] or any of the other 
schools who are actually practicing obstetrics in areas where there 
is any professional or financial competition with physicians, nor is 
this in any way the purpose of their training.51 
Nurse-midwifery education in the United States, as shown in the second 
chapter of this study, was supported by noteworthy obstetricians and pub-
lie health leaders. "It was their expressed belief that the inclusion of 
nurse-midwives in obstetric services would advantage both patients and 
physicians--a belief which has been confirmed wher.ever nurse:-midwifery has 
been tested. rr52 
It seems to be the term !.tnurse-midwifen that leaves an impression 
in the minds. of most individuals, . especially the physicians, of a retro-
gression to an ancient and discredited practice. This is so, regardless 
of what prefix is placed in front of 11midwife, rr whether it be 1'nurse11 or 
11public health nurse. 11 Dr. Faison says: 
It is unfortunat.e that this attitude still exists in most parts 
of the United States : . . undoubtedly the true status of a certified 
nurse-midwife will become appar.ent to all physicians in .time. Until 
such time the nurse-midwifery program does labor under an unnecessary 
handicap.53 
A leader in nurse-midwifery education realized the effect of this term on 
people and expressed it thi.s way: 
5l:Buxto_n,. op. cit., p. 244. 
52
corbin and Hellman, op. cit., p. 15. 
53 Jere B .. FaiJ?on, nThe Obstetrician and the Nurse-:Midwife, 11 
Bulletin of the American College of Nurse-Midwifery) IV (March,. 1959), 8. 
Dr. Faison is Associate Attending Obstetrician and Gynecologist, St. Vin-
cent 1s Hospital,. New. York. He has served as a.tt.ending .obstetrician and 
medical director o:E the clinic and home delivery service of the Maternity 
Center Association in New York and instructor in the nurse-midwifery 
school, but resimed from this po.st at the end of 1960. . 
8.8 
These women, for the time being, are called nurse-midwives. One 
of their greatest handicaps is their title. There is no point in 
making any bones about it; to some people the very word is like a 
red flag to a bull. Nurse-Midwives need another name which describes 
their functions mor.e acceptably to the public as well as to the pro-
fession and which leaves the person who uses.the title, or who hears 
it used, free from. prejudice.54 . 
:Pertinent .expressions about this term 11nurse-midwife11 from various sources 
ate these: 
It is unfortunate that the term midwife still remains under some-
thing of a cloud, due no doubt to its association to the poorly 
trained midwife who practiced in our large cities until increased 
hospitalization for ob&-tetrics forced her out of business-.55 
Unfortunately the word 'midwife~ has some very unfortUnate con-
notations for all .of us. The 'nurse-midwife, ' however, is not even 
a distant· relative--not even a descendant of -Sary Gamp, the untrained, 
dirty, and incompetent woman that our predecessors did so much to 
eliminate from the big cities after the_ turn of the century. . •• 
The word 'midwife' actually pictures such a different person from the 
modern type of trained nurse-obstetric associate that the latter 
should really be called by a different name.56 
Dr. Buxton says since semantics play such an important'role in the accept-
ance of a new idea in this e:~;:a of persuasive advertising, the term should 
be dropped in favor of one more acceptable to describe this type of 
57. 
nurse. Dr. Eastman says: 
the average physician is likely to look askance onany 
person who calls herself 1midwi£e, 1 be her .training .and competence 
eyer .so superior. This difficulty, of -course, is obviously due to 
a misunderstanding as to what a nurse-midwife actually is and could 
doubtless be corrected in time by education; but it seems to me that 
this educational process could.be made much simpler if some such 
5~emschemeyer, 1~idwifery in- the .United States," p. 1183. 
55Herbert Thomsj 11The Registered Obstetric Nurse,- 11 Obstetrics and 
Gynecology, XIV (October, 1959), 547. 
56Buxton, op. cit .. , p .. 242. 
57Ibid., p. 245. 
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term .as 1 advanced mat.e:t;nity nurse 1 ·or the briefer 1maternity n).lrse 1 
were employed.58 
Such a nurse should be COlJ!.petent to supervise a labor floor in 
a large me.tropolitan hos.pital as. she is to conduct. an aseptic deliv-
ery in the meanest hoyel; as able to organize. a prenatal clinic in 
a university hospital as .to conduct mothers' classes in the Ozarks. 
Actually, the nurse-midwives whom I know are competent to do all 
this, but to the uninitiated the.name they go by will suggest, I 
fear, that their chief stock in trade is simply the delivery of 
babies. As I see it, this is but one of a dozen skills which these 
maternity nurses must possess .59 
It will be recalled from the history chapt.er that the nurse-midwives in 
the Johns Hopkins de:monstration program were known as 11ob.stetric assist-
ants. 11 This was the suggestion· of Dr. Eastman, as he disliked the. term 
'~nurse-midwife. rt 
The_ pros and cons of nurse-midwives and their practice re:v:ep..l, 
widely d:ivexgent opinions, as c.an be seen by the following quotations: 
Those of us who have had the opportunity of working with the 
certified nurse-midwife in childbirth-preparation programs and in_ 
hospital obstetrics have found the experience a revelation. . . . 
The nurse-midwife .as part of :the obstetric team is greatly useful. 60 
. . . as a teacher of obstetrics I would rather see a medical 
student witness his first normal labor and delivery under the 
management of a well-trained nur::;e-midwife than under that of a 
verdant intern in the first part of his hosp-ital training. I would · 
be assured that the student would be impressed with the perfection 
of her experience and the confidence and dignity which she would 
bring to the oecasion.61 
Many other such positive expressions have already been.cited in the second 
chapt.er of this study. An example of the negative responses is the fol-
lowing remark by Dr. Speck, '~I .shudder to think of 'nur.se-obstetr:icians 1 
5 8:Eastman, "The Obstetrician. Looks at Maternity Nursing," p. 641. 
59 Ibid. 
60Thoms, 11The Registered Obstetric Nurse, n p. 546. 
6lThoms, nThe Wider Ou·tlook in Obstetrics,n p. 1306. 
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making house calls, examining patients iri. the office, or delivering pa-
tients when the 1boss 1 just could not make it in time. rr 62 Dr. Duncan Reid 
.pf Boston presents his views about nurse-midwifery and natural childbirth 
as follows: 
Granted that these candidates [ nurs.e-midwives] will be iatensively 
and carefully.trained for a minimum of 1 yr. (for which they will re-
ceive a diploma, or in some states perhaps a certificate), what will 
their duties be? ~o one would question the desirability for nurses 
to have a minimum of a year of training in obstetrics if this is 
their chosen field of interest. Indeed, it should be mandatory. 
Furthermore, individuals so trained could be of inestimable help in 
some hospitals,. especially community hosp.itals, as assistants to 
the physician in caring for his patients through labor. The ultimate 
responsibility rests with the physician in charge, however, for both 
the emotional and the physical care of his patient.63 
Pr. Reid says that he rejects the concept of nurse-midwives for five 
reasons: (1) that such a program in hospitals leads to lower standards 
of obstetric care; (2) that the in£ant has a right to be born without a 
handicap--to prevent obstetric accidents that result in cerebral palsy 
and mental retardation, only the physician should manage labor and deliv-
ery; (3) if someone other than the physician is considered capable to 
supervise the maternity cycle the obstetric specialty will not be a chal-
lenging one to the better medical students or interns; (4) that less time 
will be allowed for the study of obstetrics if the midwifery concept is 
reintroduced into American medicine; (5) the obstetric nurse on the hos-
pital staff will have a lower station if nurse-midwives are on the same 
staff. 11The recruitment of obstetric nurses is difficult, and it will not 
64 
be made easier by introducing midwives into our hospitals." 
62George Speck, 11Letter to the Editor, 11 Obstetrics and Gynecology, 
XIII (March, 1959), 375. 
63Reid, op. cit., pp. 2.66-267. 
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A-rreply to Dr. BuxtoJ:?.'s appeal article inAugust, 1958, of. 
Obstetrics and Gynecology, entitled 11.American Obstetrics Needs Nurse-
Midwives, 11 comes from Dr. Speck, who says that .the article should ha'Ve 
had the title, 11.American Obstetrics Needs More Obstetricians . 11 He says 
further, "Why should one want a 'nurse-obstetrician 1 as an associat.e and 
not an 'M.D. -obstetrician? 1 Let _us improve obstetric care by in-
. h mb f h . t. d h f . d . 11 65 creas:LUg t e nu er o sue assoc1a 1ons. an not t at o m1 w1ves •. 
Dr. Reid further expresses his concern about this problem: 
.. my concern over introducing nurse-midwives into .American 
medicine is with its eventual impact on patient care and. its ulti-
mate effect on medical and nursing education in terms of both qual-
ity and quantity. . • . Until it has been demonstrated that it is 
impossible to train an adequate number of physicians in this country 
to care for the parturient, I find it most difficult to accept the 
general notion that there is a place for the nurse-midwife in .Amer,-
ican medicine. This is not to say that nurse assistants do n.ot have 
a role in the over-all care of the patient--provided they do not 
assume the responsibilities of the physician. 66 
Dr. Whitridge seems to have a broader outlook as he says: 
The major obstacle in this country today to the acceptance and 
rapid development of nurse-midwifery comes from the medical and 
nursing professions, from men and women who will stoutly maintain 
the job is already being well done and can still be well done within 
our traditional pattern of care. A small percentage of physicians 
will have fa~rly good grounds for objection. They can say in all 
honesty, 1 that doesn 1 t happen to my patients. They are not left 
alone in labor and I do my own deliveries. 1 These doctors and their 
patients make up a minority. Our job is to think in terms of all 
women in labor--not just a fortunate few.67 
While the scientific body of knowledge in obstetrics has advanced 
rapidly in the past forty years, there are still many areas in which basic 
knowledge is lacking. Areas in need of basic research are: prevention of 
65 Speck, op. cit., p. 375. 
66R ·d ·t· e1 , op. c1 . , p. 266. 
67Whitri:dge, 11Who Will Care for 6,000,000 New Babies in 1970?" 
pp. 105-106. 
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prematurity, e~fects qf hypoxia; cau.se of t 0 xemia, radiCI.tion hazards, 
genetic problems, and others. Dr. Whitridge speal,<:s_of this topic in the 
following: 
If the obstetricians. of the future wi],.l also be phys:i,.ologists, 
chemists, pathologists, and .sociologists, stressing research., who. 
will be available to giye mothers _the high quality hour-by-hour care 
that is so essential? I believe we have a per£ton ideally suited for 
this 1;:aqk--the nurse-midwi:ee, The certified nurse-midwife is compe-
tent to conduct the course of normal labor, perform normal deliveries, 
and to work on the obstetrical team. in such a way as. to relieve the 
new high:-powered obstetrician of the performance of duties that in 
most instances will not require his advanced skills, He would be 
available when things went wrong, but not for normal labors and de-
liveries. A pattern of this type would probably do much to make 
both obstetrics ancl maternity nursing more popular fields. . . . 
The eyolut:i,on fr.om maternity nurse to nurse:midwife wi_th the attend-
ant increase in J;'ei;>pOnJ?ibility and sense of achievement should cer-
tain;Ly wakerecruitment easier in the fieldof nursing.68 
Dr. Faison said that the physician who takes part in the education 
of nurse-midwives, as he has been doing for_ several years, has an oppor-
tunity and a challenge to interpret the ability of nurse-midwives to his 
69 
colleagues. 
' 
Among phys:i.c:i.ans and nurses unfamiliar with the functions of 
the nurse-midwife, skepticism was often expressed as to the possibil-
ity of adjusting interprofessiona;L relationships. In the As.socia-
tion 1 s [Maternity Center Association] .experience,, the functional ad-
justments between medicine and nursing were. successfully ach;Leved, 
without friction.70 · 
Dr. Faison suggests that methods for oyer.coming the handicaps of 
the· term 'nurse-midwife, I! and the attitude of physicians toward nurse-
midwifery, remains with the leaders of nurse-midwifery education as they 
need to be concerned with nimpressing the truth upon the leaders of ob-
68
whitridge, ''Research in Human Reproductive Wastage: Implications 
for .Public Realth,11 pp. 23-24. 
69F . "t 8 alson,.op. cl ., p. . 
7~aternity Center Association, op. cit., pp. 111-112. 
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stetric thought in this country. An excellent start has been made in this 
direction and undoubtedly the true status of a certified nurse-midwife 
will become apparent to all physicians in time. Until such time the 
nurse-midwifery program does labor under an unnecessary handicap. 1171 In 
referring to the title llnurse-midwife, 11 Sister Theophane Shoemaker said 
as she addressed the fourth annual convention of the .American College of 
Nurse-Midwifery_, 11Even our title 'nurse-midwife' is more generously ac-
cepted by our professional colleagues; and the lay people are beginning 
to catch on to the full meaning ofthis title. 1172 It sounds as if the 
predictions made by some obstetricians in years gone by are coming to 
fruition. The term 11nurse-midwife11 is here to st!§ty; reasons for this de-
cision are given in the following: 
Actually the term 1 nurse-midwife 1 gives a complete and accurate 
picture of the educational preparation of, and the services rendered 
by this professional group. It identifies them with their colleagues 
in Europe and elsewhere, where nurse-midwife is an accepted and re-
spected title. • . . Are we ready to set aside semantic differences 
to achieve a service for the childbearing woman and her family that 
is physi.cally, emotionally and spiritually satisfying7 73 
In order for this field of specialization to have.meaning in all 
quarters of the earth including the United States, the ch0sen title 
was, is) and will be nurse-midwifery. All over the world people 
understand the term 1nurse 1 and; except in t;he United States and 
Canada, they also know the true meaning of the word 'midwife. r Part 
of the task we have . . . is to build a willingness to accept the 
accurate connotation of this. title of Nurse-Midwife in the mind of 
the public. .More and mere people are coming to understand it and 
the ideals of seryice rendered and service received, for which it 
stands. 74 
71F . ·t alson, op~ Cl ., p. 8. 
72shoemaker, 11It Is Our Fifth Anniversary,n p. 73. 
73corbin and Hellman~ op. cit., p. 73. 
74American College of Nurse-Midwifery, op. cit., p. 37. 
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Why are there questioni:p.g and some differences in the nursing 
profession as to how a nurse-midwife can function in our present situation 
in nursing? The cause of .this dilemma may be due partly to the fact that 
the purpose of nurse-midwifery is difficult to describe. The tetm 11nurse-
midwifery" implies: 
. . . a combination of two profes.sions: nursing and medicine., and 
although the two are related and complementary to each other in 
achieving the over-all goal of preserving life and promoting health., 
they differ in their implicit purposes and in their focuses. . . . 
By straddling two professional disciplines,. the nurse-midwife may 
have confounded her professional affiliation. . . . Ill so straddling, 
however, she has been able to select and ~tilize strengths and priv-
ileges from each and to carve for herself a course of action result-
ing in a type of maternity service desired by expectant parents but 
no.t available to any appreciable extent, at present, from either 
discipline. 75 
Some of the criticisms leveled at nurse-midwifery by the nursing 
profession are these: (1) that there is no standardization of nurse-mid-
wifery schools; (2) that there is no statement of philosophy or objectives 
to guide the educational activities of the schools; (3) that functions of 
its practitioners are not described; (4) that there are no criteria by 
which the programs and the products of the programs can be assessed; (5) 
that nurs,e-midwives have failed to produce a body of knowledge which can 
be made available to other disciplines such as research and literature. 
l'j'urse-Midwifery is a young profession in this country--only thirty 
eight years old. Nurse-Midwife:t;y education is only twenty-nine years old. 
There are only six schools presently giving this advanced preparation for 
maternity service. Three of the six schools are certificate programs 
which vary in length. The ]'rontier l\l'ursing Graduate school is a six-month 
75Ernestine Wiedenbach, 11Nurse-Midwifery, Purpose, Practice and 
Opportunity, 11 Nursing Outlook, VIII (May, 1960), 257. 
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course. . ·The Maternity Center Association Schoo 1 of Nurse-Midwifery's 
certificate program. is of eight monthsr duration. 77 The Catholic Mater-
nity Institute has a program for one year. 78 There are three university 
_programs offered in maternity nursing including nurse-midwifery, all on 
a Master's level. These three programs are fully accredited by the 
National League Accrediting Association, as stated previously- in this 
study. 
The American College of Nurse-Midwifery was organized expressly 
to deal with the aforementioned problems. Immediately after the College 
was organized in 1955, a committee was appointed, and has been .hard at 
work, in developing a statement of philosophy and objectives. It ha.s 
also been developing a statement of functions, standards, and qualifica-
. f .d . 79 tlons or nurse-ml Wlves. At the second annual meeting of the College, 
a tentative statement of philosophy and objectives were submitted by the 
committee. Revisions have been submitted at each subsequent annual meet-
ing, as can be noted by a report of· the minutes for each year in the 
Bulletin of the American College of Nurse·-Midwifery. To date, a commi.t.tee 
is still working on this, but so far no statement has been accepted by the 
76
.Announcement, Frontier Graduate School of Midwifery, p. 3. 
77rnterim Prospectus of a Program of .Study Leading to Certifica-
tion in Nurse-Midwifery, Maternity Cent·er Association in affiliation with 
Department of Obstetrics Downstate Medical Center, Stat.e University of 
New York and Kings County Hospital; Department of Obstetrics The Johns 
Hopkins School of Medicine and The Johns Hopkins Hospital, p. 4. 
78 
.Announcement, ,Catholic Maternity Institute School of Nurse-
Midwifery. 
79ver.a Keane, "Accreditation and Responsibility," Bulletin of the 
American College of Nurse-Midwifery, V (June, 1960)) 40. 
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80 College. J.u:. the s.econd .annual meeting, Miss Hemschemeyer suggested 
that a colillllittee be set. up to begin study on curriculum. and accreditation. 
' 81 
She states that each scb,ool should be represented on this committee. 
At present the College is involyed in setting up criteria and 
standards for nurse-midwifery education> to be used as guides for 
existing and future programs, and as evaluation tools for according 
recognition of those programs. While nurse-midwifery education may 
fall within the category of graduate nursing education, it is the 
responsibility of nurse~midwives to determine standards for> and to 
evaluate programs concerned with, the preparation of nurse-midwives. 
As in other educational fields., accreditation applied tp nurse-
midwifery education will stimulate the development and maintenance 
of high caliber programs. And, its ultimate goal, it. will promote 
increasingly, bet'Eer service to people.82 
The College since its very beginning has had an official organ, 
the :Bulletin of the American College of Nurse-Midwifery. This literature 
is produced by nurs.eC,midwiyes who have shared .their findings with other 
disciplines. Nurse-midwives are actively participating in nursing re-
search, which will be discussed in the next chapter. 
Doctors, and nurses, and lay people are becoming aware that the 
motivation which prompts nurse-midwives .to move forward in their 
educational programs and in the services they render is solidly 
founded. The requests fo;c this educat.ion ar.e on the increase. More 
s.chools will open after careful planning. 83 
Nurs.e-midwiyes. are now ready to define what constitutes sound 
practice in their own field; what pitfalls may be encountered if 
functions are ill-defined; and,what knowledge, skills, and attitudes 
8011Fourth Annual Meeting11 (Reports of Special Cormnitte~s), Bul-
letin of the American College of Nur.se-Midwifery, IV (September-December, 
1959)> 76. 
8111Annual Meeting of the American College of Nurse-Midwifery, n 
Bulletin of the American College of Nurse-Midwifery_, II (September, 1957), 
38. 
82
cecelia Sehl, ''Acereditation in Higher Education, 11 Bulletin of 
the American College of Nurse-,J:1idw~fery, V (June, 1960), 38. 
83American College of Nurse-Midwifery, op. cit., p. 37. 
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are· needed ·in order to meet desirable standards. Therefore., the 
College is ready to guide and evaluate proposed or existing educa-
tional programs in nurse--midwifery. Machinery for accreditation 
needs to be set up~ howeyer, and it is in this area that other 
pro£essiorral organizations can be of most help. 84. 
Nurse-Midwifery will -probably continue to be a subject of contra-
versy in this country for some time to come. nBut when feelings r·oused 
by fantasy give way to understanding fo.unded on· reality~ the nurse~midwife 
will be accepted for what she is--a nurs·e, who has fortified her knowledge 
and skill with -special preparation in the practic·e of normal obstet-
85 
rics. n An editorial in the Bulletin of the American College of Nurse-
Midwifery says, 11The nurse-midwife is a most logical link between medical 
and nursing groups, the liaison person who can unify all efforts toward 
. - 86 
meeting the needs of famili·es . 11 
84K · •t · 40 41 eane, op . c 1. · • , pp. - . 
8Swiedenbach, HNur~e-Midwifery Purpose, Practice and Opportunity, 11 
p. 259. 
86 11The Nurse,..Midwife on the Team, 11 Bulletin of the 
.American College of Nurse-Midwifery, IV (March, 1959), 2. 
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CHAPTER IV 
THE NURSE-MIDWIFE IN THE HOSPITAL 
Despite the fact that the nurse-midwife has played a limited ~ole 
in hospitals, she nevertheless has an important contribution to make to 
hospital obstetric service. Some prominent obstetricians have suggested 
that a solution to the problem of adequate and satisfying maternity care 
would be accomplished by employing more nurses with midwifery training in 
hospital obstetric departments. 
Previous discussion clearly shows that in the United States nurse-
midwifery was introduced in answer to the challenge of providing improved 
maternity care for both rural and urban lower income groups, where physi-
cians' services were scarce and deliveries by ignorant midwives were 
abundant. When the trend toward hospitalization began, and happily so, it 
was·fhu; the mother's safety. The strength of this nation depends upon the 
health of its citizens. The care afforded mothers and their newborn babies 
--our future citizens--should have high priority. As hospitalization in-
creased, maternal and infant mortality decreased. During the J,a,~t few 
years, as hospitalization for obstetric care has become well-nigh univer-
sal, hospital facilities have been woefully inadequate to meet the demand. 
Various measures such as the Hill-Burton Act were initiated to provide new 
hospitals as well as additions to the existing hospitals, not only for 
maternity care but to accommodate the increase in all hospital services. 
Through the years the public has been educated to the need for 
continuous medical supervision in pregnancy. Hospitals offered the 
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physicians all kinds of emergency equipmertt should there be a need for 
such. It is time-sa~ing for the physician to deliver his patient in the 
hospital. Small family units with no one at home to care for the mother 
made hospitalization desirable .for her. .And. so, the steady march to the 
hospital for safe maternity care increased and has continued to the pres-
ent time. Today, only a small percentage of births--less than 5 per cent--
take place in the home. Dr. Chenoweth, citing a report from the U. S. 
Department of Healt~, Education, and.Welfare, says: If . births in hos-
pitals have increased over.400% from less than 800,000 in 1935 to more 
than 4 million in 1957, arL increase of about 3,250,000 mothers and more 
1 than 3,250,000 newborn infants in 22 years.rr 
According to Bureau of the Census estimates, in. 1935 there were 
48,500,000 children under 21 years of age, in 1960 there were 
73,300,000,. and by 1970 there are expected to be 91,300,000 or 42.3 
per cent of the population. By 1970 we may be haying about 5., 600,000 
births annually, an increase of about 30 per cent from 1959.2 
Dr. Buxton says that no one knows better than the obstetrician with what 
rapidity the population is increasing. It is almost routine for the num-
ber of deliveries in hospitals to break their records every month. It is 
taxing the facilities of the hospital as well as the personnel of the 
labor and delivery rooms II .• which in many places is so severe that it 
is necessary to dangerously compromise the ideals of obstetric care which 
lAlice D. Chenoweth, 11Pastnatal Period-:-General Scope, 11 Journal of 
the American Medical Association, CLXXii (January 30, 1960), 419. (Read 
in a Symposium on 11Childbirth--Progress in Management,n before the Joint 
Meeting of the 108th Annual Meeting of the American Medical AsAociation, 
.Atlantic City, New Jersey, June 11, 1959.) Dr. Chenoweth is from. the De-
partment of Health, Education, and Welfare, s·ocial Security Administra-
tion, Children's Bureau. 
2
.Arthur J. Lesser, 11Health Services--Accomplishments and Outlook, 11 
Children, VII (July-August, 1960), 143. Dr~ Lesser.is Director, Division 
of Health Services, Children 1s Bureau. 
I 
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we have all been taught to be essential and necessary for maternal health 
3 
and welfare. 11 
While the number of births is expected to increase from between 
40 and 50 per cent in the next ten years~ during that same time the-number 
of physicians in all medical services is expected to increase only about 
4 14 per cent. The question is raised, how will the physicians be able to 
keep pace with this increase? Dr. Reid said that according to a recent 
study (not yet publ~shed), 11 • • if the number of practicing physicians 
remains the same, the amount of maternity work in 1970 required to deliver 
the projected increase in births would be 5 hr. /wk. per physician; this is 
k . 5 not an unsurmountlable tas . n Dr. Eastman said that the greatest problem 
6 
which maternity care would face in the next ten years is personnel. 
Hospital facilities in maternity departments have not been able to 
keep up with the increasing demand; to compensate_, early discharge of the 
mother to her home has been the solut:i,on to the problem. Twenty-five years 
ago, when the trend for hospital deliveries began, policies were enacted 
and enforced to insure the safety of both mothers and babies. The nurse 
was responsible for carrying out these policies. She was supported in 
performing her duty by the obstetrician, pediatrician, and hospital admin-
istrator: In many hospitals througho-ut th1 country these policies have 
remained unchanged and have become a source of dissatisfaction to informed 
parents. 11If we persist in following our present concepts, it is conceiv-
3Buxton, op. cit., p. 242 .. 
4-w:hitridge, 11Nurse-Midwife Fills a Gap in Obstetric Care,11 p. 97. 
5Reid, op. cit., pp. 265-266 • 
. 
6Eastman, nMaternity Care Looks to the Future, 11 p. 5. 
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abi]le that an ever increasing number of women and their newly born children 
will receive inadequate care. 117 Dr. Martha Eliot and Ruth Taylor from the 
Children's Bureau describe the present situation in these words: 
We have viewed with great pride the correlation between low 
maternal mortality and hospitalization. But a brief tour through 
prenatal clinics, maternity wards, and the labor and delivery roolllli 
of some of our hospitals would show that we often sacrifice the 
basic need of mothers for a total feeling of security to our tre-
mendous concern for her physical well-being . . . in many hospitals 
the routine of hospital administration and patient care and eyen the 
hospital structure itself are geared to the care of an acutely ill 
patient rather than to the maintenance of a physiologically normal 
process and the assurance of a warm mother-baby relationship. The 
usual hospital situation makes -it easy for a mother to follow a 
pattern of dependency upon doctors, nurses, and hospital attendants, 
which leaves her but poorly prepared to assume family responsibilities 
following an early discharge. 8 
The following comments were made by Dr. William Mengert: 
For the highly intimate family function of birth we bring the 
woman to the hospital, surround her with a group of strangers, and 
exclude her husband. . . . By transferring birth from the family 
into the hospital, we introduce considerable artificiality into our 
lives. I am sure this creates unspoken resentments and adds to 
criticisms leveled at us. We must explain that the only possible 
answer is increased safety. No other reason is tenable. Further-
more, North America;-_ represents the only large segment of the globe 
where obstetrics is managed almost exclusively by the doctor of 
medicine, usually a general practitioner. Obviously the specialist 
can handle only a small portion of the 4 million annual births in 
the United States.9 
Hospitalization has markedly reduced the problem of maternal and 
infant mortality, but it has created many new problems which remain, for 
the most part, unsolved. 
7Whitridge, op. cit., p. 97. 
~artha M. Eliot and Ruth G. Taylor, "The Doctor-Nurse-Patient 
Relationship in Maternity Care, 11 Transactions of the Fifth American Con-
gress on Obstetrics and Gynecology, ed. George W. Kosmak (St. Louis: 
The C. v. Mosby Company, 1952), p. 327 . 
. 9William F. Mengert, "Obstetrics and Gynecology Today," American 
Journal of Obstetrics and Gynecology, LXXVII (April~ 1959), 701. (Presi-
dent's Address given at the Sixty-ninth Annual Meeting of the American 
102 
= 
II 
The onset of labor J;"epresents the climax of nine long, eventful 
months. Modern maternity care should be designed in such a way that 
mothers are adequately prepared for this cataclysmic event. Intel-
ligently giyen prenatal care will meet her changing physical needs 
and promote the normal growth and development of the baby. It should 
likewise attempt to meet the emotional needs of the mother, and the 
father too.lO 
Dun;· Eastman says : 
Human pregnancy is not only a physical, biologic event; it is a 
stirring emotional and psychologic experie1lce. The physical hygiene 
and management of pregnancy, labor, and the puerperium have been 
developed to a high degree, but its mental hygiene has been well nigh 
overlooked.ll 
Pregnancy is a time when mothers have a host o~ varied feelings that need 
to find ayenues for expression. These feelings may be those of happiness 
or joy; those of fear, worry,. and resentment. Seldom: does the mother ex-
press her feelings: she is more apt to keep them suppressed and hidden. 
Natural expression should be encouraged, but on our busy obstetrical ser-
vices today doctors and nurses have little time to giye the emotiqnal sup-
port so desired by the mothers. . Free expression of these b:uilt-up emo-
tions is essential if the mothers are to maintain good mental health du:r:-
ing a period when the nervous mechanism is under added strain .. 
To cope with these feelings the pregnant woman seeks someone to 
talk to, not usually the person within reach whom she considers 
most informed on the subject of pregnancy and childbirth, but the 
one who will most sympathetically listen to her, whether that be 
mother, neighbor, midwife, nurse or doctor .12 
Dr. Mengert speaks on this subject in the following: 
··Association of Obstetricians and Gynecologists, at Hot Springs, Virginia, 
September 4-6, 1958.) 
lOD . 't av1.s, op . c 1. .. , p. 410. 
11Eastman, HThe Obstetrician Looks at Maternity Nursing,n p. 642. 
12Kent A. Zimmerman, nThe Public Health Nurse and the Emotions of 
Pregnancy, 11 Public Health Nursing, XXXIX (February, 1947), 63. 
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It is in the field of obstetrics, rather than in gyn;ecology 
where we are especially criticized for not meeting the intelle.ctual 
and emotional needs of the patient .... the emotionally super-
charged atmosphere always surrounding the reproductive process 
potentiates and magnifies feelings unlikely to come to the surface 
in other less tense circumstances. In the field of gynecology, 
there is normally no such suf>ercharge, and we meet no more than 
the current dissatisfaction commonly leveled at the entire medical 
profession.l3 
In the inter~st of efficiency, hospitals, doctors, and nurses have 
developed many routines which have mechanized the service. 11 Is anything 
efficient which does not take into consideration the desires of the ex-
pectant family. ·. . . When these desires are satisfied and consideration 
of these basic relationships is addedto the concept of efficiency, then 
14 harmony results. 11 The routine care, lack of sufficient personnel, and 
the increase in the number of births with early discharge have caused 
mothers to be dissatisfied with their hospital experience. There is one 
dissatisfaction that mothers have expressed which takes precedence. over 
all others--and this is that she if left alone in the hospital during her 
15 labor. Comments gleaned from recent literature show that what mothers 
say:~ is true: 
Mothers made the comment that they were left alone and they were 
frightened. The mo.thers entered the hospital confident and happy 
and once in the labor room the ordeal of loneliness began.l6 
13Mengert, op. cit., p. 699. 
14corbin, 11Maternity Care Today- -What Is Needed for Tomorrow? 11 
p. 164. 
l5AJ_fred Yankauer, et al., 11What Mothers Say About Childbearing 
and Parents Classes, 11 Nursing Outlook, VIII (October, 1960), 564. 
l~ary C. Halloran, 11An Investigation of the Kind of Nursing Care 
the Expectant Mother Anticipated Prior to Entering the Hospital and the 
Kind of Care the Mother Received Having Been Hospitalized11 (unpublished 
Master's thesis, School of Nursing, Boston University, 1959), p. 2. 
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Never in the history of childbirth have so many women been left 
alone as they are today. Even if our grandmothers lacked the bene-
fits of antenatal care and obstetric technique that we have, at 
least when they had their babies they had a mother,, aunt or friend 
to hold their hands.l7 
The Expert Committee on Maternal Care of the World Health Organization 
stated in their First Report, 11 The hospital environment which deprives 
these women of the moral support and comfort which they received when de-
livered in their own homes is sometimes another contributing factor to 
18 
long labour. 11 Dr. Morris has this to say:. 
Why are some women left alone in labour and often shown very 
little kindness and sympathy? Why is there so little thought for 
the mother as an individual? How far is this situation the end 
result of poor training and can it be prevented? Is this unsympa-
thetic attitude a form of defense mechanism against the constant 
load of anxiety inevitable in every maternity unit?l9 
The most vivid account of our present-day hospital obstetric situation is 
described by Dr. Eas:tman when he says: 
.. we, with our million-dollar maternity hospitals, our air-
conditioned delivery rooms, and air-conditioned nurseries, and our 
thousand-dollar incubators, in short, we with our obstetrics de luxe, 
are under criticism and justifiable criticism the world over, on the 
grounds that we manage the case ever so efficiently, but forget the 
mother. It is said, indeed, by our good friends in England, on the 
Continent, and even in Asia, that in our desire to emulate the ef-
ficiency of the Ford Motor Car Company in our ho_spitals and clinics, 
we handle patients with the same cogwheel assembly line technique 
which has proved efficient in turning out motor cars, but a technique 
which is a sad commentary on our sense of values when we inflict it 
on sensitive young women who are going through the supreme emotional 
experience of their lives.20 
1711The Lonely Mother," Briefs, XXII (January, 1958), 14. 
18world Health Organization, Expert Committee on Maternity Care, 
p. 8. 
19Norman Morris, 11Human Relations :in Obstetric Practice, 11 Lancet 
(London), (April 23, 1960), 915. 
20Eastman, 11 Introduction to the Program, 11 p. 13. 
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In a study of over. 600 mothers at the New York Hospital, Cornell 
Medica:J_ Center, Marion Lesser and Vera Keane Bay this in their. report: 
. . . most women feel the lack, not of a specific individual, 
but of human warmth generally. . . . This, in itself, creates 
loneliness; but the harassed, preoccupied manner of some nurses 
under these circumstances [stress of many deliveries]. appears· to 
intensify the sense of isolation that the woman has. She recog-
nizes immediately that the nurse is not 1withl her, but concentrat-
ing on many other things, even though she is in the room.21 
Uppermost in the mind of every woman is the need to be sustained 
by another human being during the period of her labor. So deep and 
all-encompassing, so fundame:t;1tal and urgent is this need, that·the 
satisfaction of all other needs the woman may feel depends largely 
upon how successfully t,his basic one is handled.22 
If the hospital is to fully meet the present challenge~ critical 
evaluation of present policy and procedure, reorganization of old 
and creation of new services, and development of staff. fo:L .additional 
and broader responsibilities, must all be considered. Only then can 
the Hospital 1 s responsibility toward public health which is on the 
horizon today, become the pattern of medical._health care of the 
future.23 
In a few hospitals with vision, changes have been effected. An encourag-
ing report comes fromMiss Corbin: 
Rapid changes are taking place. in maternity care across this. 
country. The 1 obstetrical factory 1 is on the way out. . . . Preg-
nancy is no longer considered a sickness of nine months' duration 
but a natural, common, normal function of the body. Hospital de-
signs are being changed. to place emphasis upon people and their 
personalities. ·Hospital administration policies are being altered 
to remove tensio~ and fears which can easily arise in the mind of 
a woman alone in1abor, or in a delivery room where every professional 
is an impersonal masked automaton. Mothers are npw getting. the oppor-
tunity to cuddle and love.their babies, and some fathers are no 
21Marion S. Lesser and Vera R. Keane, Nurse-Patient Relationships 
in a Hospital Maternity Service (St. Louis: The C. V. Mosby Company, 
1956),"p. 117, 
22vera R. Keane, trMaternity Care--From the Parents 1 Viewpoint, rr 
Briefs, XXII (April, 1958), 58. 
23 
"The Role of the Hospital in Public Health,n 
Bulletin of the American College of Nurse-Midwifery, III (June, 1958), 40. 
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longer stopped by a cold pane of plate glass when they want to hold 
the new member of the family in their arms .... )Heroic efforts 
are being put forth in bringing the family together in the excitirtg 
event of birth.24 
The hospital of today must ll.diyide many roles among numerous 
positions and coordinate them all to achieye its goal of :effectiye care 
25 
and treatment of the. ill. 11 ·Maternity care for such a long time has 
been based on a patient-physician relationship. The acceptance of the 
"d f h h h b . 1 26 team concept to provl e care or t e mot er as ·e·en yery s ow. Dr. 
Edward Davis of Chicago stresses the need for a cooperative approach in 
providing maternity care: 
Modern matennity care can no longer be proyided by the mother's 
physician alone. In the first place, the doctor is much too busy 
to spend the time necessary to indoctrinate his patient inthe many 
.things that she should kno:w. The expected :avalanche of babies in 
the immediate future will overwhelm our profe·ssion. Furthermore, 
much of the care that the patient has. a right to expect can be pro-
vided by a mat.ernity nurse, a trained nutritionist, a medical social 
worker, and an anesthetist. These professional colleagues can and 
must asstune an increasing responsibility in the field of obstet- · 
rics.27 
The challenge for the nurse-midwife in hospital practice, regard-
less of the role she assumes, is greater today than ever. before. One 
might think that because the bulk of the deliveries are now done in hos-
pitals, the nurse-midwife is destined to become extinct. This 'is not 
true, so long as a need exists to improve maternity care; the kind of care 
today that parents not only want but are demanding. Nurse-midwives, by 
24corbin, ''Nurse-Midwives: The Torch :Bearers,n p. 499. 
25Marion Pearsall, nsupervision--A Nursing Dilemma, 11 Nursing Out-
look, IX (February; 1961), 91. 
2~Kirkwood, op. cit., p. 138. 
27Davis, op. cit., p. 410. 
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virtue of their specialized tx:aining, are prepared to give a personal in-
dividualized type of care that proved satisfying to mothers in the pas~ on 
a home delivery service. It is this same kind of care mothers want today 
in hospitals. Nurse;midwives are able to meet this need and bring the sam 
satisfying care to hospital practice. The Johns Hopkins demonstration 
project in 1953 proved that there was a place for the nurse;,;midwife in 
hospital obstetric practice. Dr. Eas.tman said of this: 
... home delivery, quite apart from other drawbacks, is the 
most extravagant form of mat·ernity care in. its expenditure of per-
sonnel. . . . a team of physicians and several maternity nurses can 
give continuous care during labor and delivery to many women in a 
hospital during the time demanded by a single. labor at home. 28 
The Expert Committee on Maternity Care suggests the following: ''The large 
specialized maternity-hospital units should be staffed by obstetrical 
specialists? nurse-midwives, nurses well trained in obst.etrics, and a 
pediatrician responsible for the care of the new-born infants. 1129 As far 
back as 1930 Dr. Watson said, HI should like to see every obstetric hos.-
pital with a staff of trained midwives. The nurse-midwife had no 
intention of practicing obstetrics when she took nurse-midwifery training. 
One nurse-midwife felt that it was essential for her preparation as an ob-
stetric supervisor, giving her reasons in this statement: 
. . . it gives her [nurse-midwife] a depth and breadth of ob-
stetric knowledge and skills that enable her to function as a clin-
ical specialist responsible for making sound observations, judgments, 
and decisions. It provides her with increased knowledge and under-
standing of human behavior and of the social setting relevant t'o 
maternity needs and care. And it offers her new insights~ cha-llenges, 
28Eastman, "Maternity Care Looks .to the Future, 11 p. 7. 
29
world Health Orga'!lization, "Expert Committee on Maternity Care, 11 
p. 15. 
3 0watso:p., op. cit., p. 660. 
10.8 
and satisfactions in working with her c'olleagues to provide ever 
better total care in maternity services. 31 
The Maternity Center Association says: , 
It cannot be emphasized too strongly that the nurse-midwife should 
not function as a lone worker, attempting to supply all the elements 
which enter into complete maternity service. Her strengths and her 
skills are best realized as part of an obstetric team, supplementing, 
not supplanting, the other members.32 
The actual practice of nurse-midwifery in hospitals at this time 
is only that which is done by students in the schools of nurse-midwifery 
or demonstration programs in a local area. lq'o reference was found by the 
writer that indicated that professional nurse-midwives were practicing ob-
stetrics in a hospital si:lruation. Her role is of a different order. The 
nurse-midwives known by the writer are not interested in delivering babies, 
but they are interested in providing instruction to parents and in giving 
a type of maternity care that parents are looking for today. 11 lf she 
never conducts another delivery in her professional life, the attitudes) 
unders.tandings, and skills she has gained in this way will be invaluable 
to her, whatever her functions are in the maternity field. 1133 It has been 
said that 11 to.most mothers in the hospital, the nurse seems to be the 
34 
fountain-head of wisdom, the person closest to her. 11 Nursing students 
graduating f~om basic programs, with only eight to twelve weeks of experi-
3lsister Mary Stella, 'r:Nurse-Midwifery Preparation for the Obstet-
ric Supervisor, 11 Bulletin of the American College of Nurse-Midwifery, V 
(March, 1960), 23. 
3 ~aternity Center As:::ociation, op. cit., p. 115. 
33
vera Keane, '''Why Nurse-Midwifery, 11 Bulletin of the American 
College of Nurse-Midwifery, II (December, 1957), 59. 
34Ethel Denney, Jtimagination in Maternity Care, 11 American Journal 
of Nursing, LX (January, 1960) ,. 47. 
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ence on a clinical obstetric service, can hardly be expected w'ith their 
limited knowledge to be this fountain-head of wisdom. 
The nurse-midwife with a broad deep background in obstetrics and 
related theory, and n10re important, repeated clinical experience in 
assuming direct responsibility for th.e management of all phases of 
the normal maternity cycle, is equipped to function as an expert 
practitioner of maternity nursing. Unlike her nursing colleagues, 
she c.omes prepared to t.ake responsibility, to appraise the normal, 
to carry out s.afe care, and to recognize her own limitations in sit-
uations which require immediate medical attention. 
She can be a true professional partner of the doctor--a person 
upon whom the patient and he can depend--working with him toward 
safer, more complete care for more families. Free to focus her en-
tire professional attention and energies upon the normal mat.ernity 
cycle_, she can h?alp define what is normal, describe how this is 
achieved, maintained, and promoted; and share her observati,ons with 
both the medical and nursing profession8.35 
Miss Lillian Lugton gives a pictuEe of the nurse~midwife and the family: 
Nurse-Midwifery has always considered pregnancy a family affair, 
a life experience in which .significant relationships may be nurtured 
or hampered by the kind of care and the quality o.f guidance offered 
to parents. Nurse-Midwives have learned how to· interpret the prob-
lems of pregnant families to representatives of other disciplines_. 
Nurse-Midwives have carefully preserved their closeness to patients. 
The depth of understanding through midwifery preparation enables the 
nurse-midwife to offer reassurance through accurate and effective 
anticipatory guidance. Perhaps nurse-midwifery, as one discipline 
among many others interested in the promotion of mental health, can 
look forward to making a significant contribution to knowledge of 
the emotional aspects surrounding the childbearing experience in the 
years to come.36 
Obstetric nursing faiiks to attract the needed professional nurses 
to provide adequate maternity care. The ratio between professional nurses 
d t . 1 d "d . d" .. h" 37 an prac lea nurses an nurses al_es lS lmlnl.S lng. Another reason 
3511The Nurse-Midwife on the Team; r·r op .. cit._, pp. 1-2. 
36Lillian Lugton, Review of Four Articles, rrpregnancy and Mental 
Health, 11 by Gerald Caplan, Bulletin of :the .A:ri:terican_ College of Nurse-
Midwifery, II (December, 1957), 69. 
37corbin and Hellman, op. cit., pp. 13-14. 
110 
for this diminishing ratio .are the routine practices which flourish on 
matex:nity units that provide little satisfaction~either personal or pro-
fessional_, to the graduate nurse. Maternity seryice is certainly not a 
popular service with nurses. 
The nurse-midwife, on the other hand_, finds obstetrics a highly 
.satisfying work. She is a co-worker of :the doctor; and awareness 
of the part she plays enhances the satisfaction of putting a new 
baby into a mother l s arms, or teaching new parents to· care for their 
child.38 
Miss Wiedenbach describes the .satisfactions of the nurse-midwife like this: 
One of the nurse-midwife's real satisfactions is her undisputed 
prerogative to stay with the mother during labor. Ideally, this is 
the prerogative of the maternity nurse, too; but all too often, she 
is caught up by the myriad of activities of the labor and delivery 
area, and 4as little time to devote to the immediate needs of 
m<Dthers-in-labor .39 
A student nurse-=midwife in the Colunibia Univer·sity program relates her 
feelings in this way: 
As a nurse, I find that I am no longer .satisfied to work in hos-
pital obstetrics. · It distresses me to see a mother, who should be 
Queen for the Day, competing for attention with many other women in 
labor; to see husbands banished as though this were none of their 
business. Most of all, I am aware of the difference between post-
partum mothers in the hospitals alone, and postpartum mothers at 
heme with their familie.s. 40 
Miss June Williams went to New York from the Chicago Maternity Clinic to 
study midwifery. She was accustomed. to a large home delivery service such 
as they have in Chicago. 
The value of nurse-miG.wifery training helps the student nurse-
3 ~aternity Center Association, op. cit., pp. 47, 50. 
39wiedenbach, 11Nurse-Midwifery Purpose, Practice and Opportunity, 11 
p. 259. 
4°June Williams, nBirthdays at Home," Bulletin of the American 
College of Nurse-Midwifery, IV (March, 1959), 12. 
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midwife to observe and practice complete maternity care: antepartum~ 
intrapartum, and postpartum care~ including the delivery of the normal 
mother. She remains with the mother throughout her labor, providing for 
her emotional-and spiritual welfare, as well as physical care. The ob-
stetrician1 learns to trust her judgment as she keeps him info'!lliiDed of prog-
ress or of any adverse conditions whieh may arise. 
Midwifery education does not just-develop the nurse as clinician, 
skillful in obseryation .and judgment of the laboring woman's physical 
progress. It makes it possible for her to see childbirth in its 
total context of family life and human values.41 
One of six recommendations that Dr. Whitridge made to improve 
maternal and child health is: 
That the. training of certified nurse-midwives be undertaken on a 
scale never before attempted in this country, with the objective of 
making available .complete maternity care to an ever-iacreasing pro-
portion of our population. In so doing, both the obstetrician and 
the nurse-midwife with their p"}!lecial skills and broadened viewpoint 
will play a more important part than ever before in providing high-
quality maternity care.42 
The Expert Committee on Maternity Care recommended midwifery train-
ing for areas where maternity care is more highly developed as well as for 
those in which it is less well developed. n.At the same time the committee 
considered that in certain directions the development of maternity care in 
the economically more-developed countries has not always proceeded on Ehe 
. soundest lines. 1143 Dr . .Whitridge said that facilities for training nurse-
44 
midwives will have to be increased a hundred-::fold or more. Dr. Buxton 
4 1Keane, '~Why Nurse-Midwifery~ 11 p. 60. 
42Whitridge, nResearch in Human Reproductive Wastage: Implications 
for Public Health, n p. 27. 
4 3world Health Organization, "The Expert Committee on Maternity 
Care, 11 p . 23 . 
44whitridge, op. cit._; p. 24. 
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.says there are only 500 trained nurse-midwives. This number needs to be 
increased. Such a program should be considered in terms of maternal wel-
fare, aid to the d h 
. 45 physician, an t e parturlent woman. 
Nurse-midwifery education needs to rest on a solid foundation of 
normal obstetrics and related subjects. The nurse-midwife should under-
stand and appreciate the dignity of all women as human beings and there-
fore she must understand the mother's educational needs throughout the 
46 
maternity cycle. Many have asked what patients' reactions are to nurse-
midwives and how they have accepted this group of women. Dr. Whitridge 
says of the Johns Hopkins five-year experience, 11Nurse-midwives are 
happily accepted by patients. 11 Their .services have been particularly ap-
preciated during labor, a time when a mother looks to some person who is 
47 
sympathetic and remains in constant attendance. The Maternity Center 
Association says this of their experience with nurse-midwives: 
The mothers had confidence in the nurse-midwife's willingness to 
understand, and ability to car,e~ for, thei.:r individual needs. They 
derived comfort and pleasure from her presence throughout labor; the 
skilled attendance and sympathetic companionship of another woman 
proved a valuable emotional support.48 
Roles for the Nurse-Midwife 
Hospital and nursing administrators are seeking nurse-midwives to 
fill positions in obstetric departments. as supervisors for maternity units, 
prenatal clinics-, instructors in parent educa,tion, teaching obstetric 
45Buxton, op. cit., p. 244 .. 
4 6shoemaker, nrs Nurse-Midwifery the Solution?" p. 646. 
4 7Whitridge, "Nurse-Midwife Fills a Gap in Obstetric Care, 11 p. 98. 
4 8Ma"ternity Center Association, op. cit., p. 111. 
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nursing at both the undergraduate and graduate levels, and as consultants 
49 to coordinate maternal and child health programs. nof equal importance 
is her role as educator, organizer> and administrator. She must supply 
the progressive leadership in obstetric nursing which is so urgently 
so 
needed in this period of change. 11 _The nurse-midwife has an.urgent role 
to fill in the smaller conmiunity hospital. Dr. Eastman gives the reason 
in the following words: 
In our small rural ho_spitals, without house staff, who performs. 
the deliveries? Most of them, it is true, are performed by doctors, 
mostly general practitioners.. However, I have evidence (which I 
cannot, however, document or prove) that in such hospitals as many 
as 20 percent of the deliveries are performed not by doctors, nor by 
midwives,. nor by graduate nurse_s, but by practical nurses or aides. 
Doctors, of cour_se_, ultimately sign the birth certificate so that 
our national. statistics indicate that all hospital births are at-
tended by doctors. But in respect to the small rural hospitals_, I 
am certain that thes.e statistics are misleading. 
Nurse-Midwives are greatly needed in these smaller hospitals and 
as assistants to obstetricians in.our larger ho_spitals.51 
Dr. Whitridge outlines some of the functions of the nurse-midwife in this 
role: 
The nurs.e-midwife in the typical community ho_spital would have a 
dual role: She would function both as a nurse and as an assist.ant to 
a physician. In her capacity as nurse, ideally, she would be the 
supervisor chief nurse of the maternity section of the hospital, and 
as such would have all the responsibilities pertaining thereto. Any 
teaching or supervisory functions, relating both to patients and .to 
other maternity nurses, would belong to her. 
The second part of her dual function would be in relation to 
direct care of patient_s, a function.: t.oo .oft.en delegated to nu:r:ses who 
do not have the training and qualifications of the nurse-midwife. In 
p. 105. 
49Whitridge, 11Who Will Care: for 6, 000,000 New Babies in 1970? 11 
50Maternity Center Association, op .. cit., p. 115. 
51 
.American College of Nurse-Midwifery, p. viii. 
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this role .she would be clea"J;"ly responsible to the medical staff. 52 
Fluctuation and change are cer~ain where.so many individuals and 
professi0ns unite their efforts in a single organization. 11 •••• it is 
necessary to know what forces are at workwl).en an individual nmrse assumes 
the responsibilities and the activities of a supervisor. . today' s 
supervisors labor under a special burden of role tension and role con-
. 53 fuslon. 11 Elizabeth Hosford, an obstetric supervisor and teacher with 
nurse-midwifery preparation~ gives a gist of how-nurse-midwifery prepara-
tion can be helpful. She said that a person has confidence with a olin-
ical specialization in nursing, 
. . . confidenc·e in her ability to observe, analyze,. make judg-
ments and choices of action--in short, the courage of her convictions. 
The same preparation gives one knowledge, skills, and a depth of 
understanding, which might be thought of as tools with which to 
work. . . . nurse-midwifery gives to a nurse a new understanding of 
the doctor's role which enables her. to work effectively with the 
obstetrician on the team while functioning as a mat.ernity nurse. 
As one nurse-midwife on our staff has pointed out, 'the nurse-midwife 
who has psychologically been in the doctor's shoes, understands the 
stress which total responsibility places upon him and can therefore 
provide him a three dimensional kind of team work. r54 
.An important fact brought out by the White House Conference Re-
port, as told by the late Dr. Kosmak, was the need for competent instruc-
tors. He said: 
This investigation disclosed a. lamentab:)..e lack of sufficiently 
trained supervisors in the delivery rooms, wards, and clinics of 
many hospitals which aim to teach obstetric nursing. Less than 
one-half of'the instructors had.any post graduate training and 
52whitridge, ''Nurse-Midwife Fills a Gap in Obstetric Care, 11 p. 95. 
53Pearsall, op. cU., pp. 91-92. 
54Long, Wiedenbach, and Ho§ford, op. cit,, p. 110. 
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aJ?prently few had had teaching experience.55 
Important for the future in obstetric service.s is a greater skill 
on the part of instructors to help students find their way. Miss Eliza-
beth Peck says, 11 I find it hard to differentiat.e between nursing care and 
student learning. These are not two separate facts but_ are woven together 
in integral fashion to produce satisfaction to both.n
56 
Miss Mary Dunn, a 
graduate nurse-midwife from Catholic University School of Nursing, said 
she studied nurse-midwifery 
. to make herself a better educator in obstetrical 
nursing. . . . Miss Dunn, who lost count of the number of babies 
she'd delivered after .the 30th [the number required to complete her 
training], doesn't practice nurse.-midwifery today. In.stead, ·s•he 
uses her knowledge and experience to teach others. She's instructor 
in obstetrical nursing at St. Peter's School of Nursing and also 
teaches the new 'Preparation for Parenthood' classes at St. Peter's 
Hospital. 57 
The maternity nurse role for nurse-midwives is important both to 
parents and physician.s. She gives personalized care to premature infants 
as well as to mothers in labour wards and on postpartum units. She also 
has a place in antepartal and postpartal clinics, in addition to her vital 
role of fostering the new concepts of rooming-in. 
The ideal assistant : . ·• in the labor and delivery room is not 
only a registered nurse, but also a nurse who has had special grad-
uate training in obstetrics so that she can recognize danger signals 
which will convey to her intelligent and well-trained obstetric con-
science the fact that some abnormality during the course of labor may 
55 Kosmak, 11Community Responsibilities for Safeguarding Mother-
hood, 11 p. 297. 
56Elizabeth Peck, fiWhat Is Complete Postpartum. and Interval 
Care? 11 Bulletin of the American College of Nurse-Midwifery, V (December, 
1960), 88. 
57110bstetrical Nursing Teacher Also QuaLified Nurse-Midwife, 11 
The Sunday Home New's (New Brunswick, New Jersey), January 10, 1960, p. 5. 
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have ar:Lsen which demands immediate and possibly even emergency 
attention. 58 
Mrs. Hosford says further: 
Although pure obstetrical management is not usually considered 
the province of the nurse, there are many instances in which she is 
called upon to step in and manage. Emergency situations continue 
to arise on the labor floor and the labor nurses are well aware of 
the pos~;ibilities. Only the nurse who feels confidence in herself 
can communicate confidence to parents and think.about functions 
other than wa.tching the perienum or listening to the fetal heart. 59 
Dr. Mengert says that there are those who have recommended that 
nurse-midwives be trained to act :Lndependently under medical supervision 
in the hospital. 11This may.be the answer to the challenge of supplying 
proper obstetric care on an ever-expand:Lng front. 1160 The Expert Committee 
on Maternity Care says this about personnel: 
In areas where normal deliveries in ho.spitals are made by medical 
personnel, a nurse well trained in obstetrics should be responsible 
for the nursing service. In other areas, the responsibility for the 
nursing service and for the delivery of m:>rmal cases in hospitals 
should be entrusted to a well-qualif&.~d and experienced nurse-midwife, 
and as high a proportion of the staff as pos.sible should be nurse-
midwives. Further, if the hospital is a teaching unit ali the mid-
wifery staff should be qualified as nurse-midwives and preferably 
have some understanding of public health.6l 
Another role for the nurse-midwife today is in parent education. 
Espec:Lally large hospitals are· trying to deyelop programs along this line. 
Presently, there are not s11fficient nurse-midwives to go around for this 
kind of work. It does have great potential for better maternity care~ 
More attention is being focused upon preparation for parenthood than ever 
p. 19. 
58Buxton, op. cit., p. 243. 
59Long, Wiedenbach, and Hosford, op. cit., p. 113. 
60Mengert, op. cit., p. 702. 
61world Health Organization, Expert Committee on Maternity Care, 
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before. Parents desire to be part of the team. 
Her understanding of normal obstetrics also gives the nurse-
midwife a rich body of content upon which she can draw when teaching 
parents as well as professional students. Parents want and need in-
struction that is non-didactic, non-,structured, geared to their cur-
rent interests and concerns. Such instruction if given effectively, 
accurately, appropriately, calls for depth of content and a gras.p of 
principles which are not easily acquired through educational channels, 
even at the graduate leve1.62 
One more thought to add is that the higher .socio-economic groups 
are most int!=rested in parent education, and they include those with ad-
vanced education in sociology, ps.ychology, medicine, and other disciplines. 
What information can they receive from parents' classes when the teacher 
has less background than the parents themselves? It has also been said 
that if classes for mothers. are to be successful, they must be closely 
integrated with care provided during labor. "We in obstetrics have an 
opportunity to teach at a time which is ripe from the standpoint of. 
parents 1 interests. But we need to broaden our horizons. n 63 Miss Vera 
Keane has been instructor .to parents since 1951 at the Women 1 s .Clinic of 
the Cornell University-New York Hospital Medical Center. During this time 
she has not delivered a single baby. Miss Keane expresses her reactions 
like this: 
I am thankful for the security that my midwifery background gives 
me for my work·. The position involves a number of functions, all 
centered around the focal one of cond-q.cting educational group wor~ 
for expectant parents, about one thousand of whom have contact with 
this program during the year. . . . Besides the obvious teaching 
functions involved, all of us who assist in the program are respon-
sible for integrating and coordinating this educational service with 
the total service; for interpreting our work to the public and pro-
6211The Nurse-Midwife on the Team, 11 op. cit., p. 2. 
63Mary I. Crawford, 11Helping Basic Students Learn How to Teach 
Parents," Bulletin of the American College of Nurse-Midwifery, III (March, 
1958) ~ 15. 
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fessional groups, thus maintaining.rec~uitment of learners and 
teachers alike; and for providing mirect nursing service whenever 
possible to patients in labor .. · .. 64 
What contribution have nurse-midwives made to research? .An exam-
. . ' 
ination of recent literature provides evidence that they are concerned 
and doing their part. One well-known published report of a study is that 
of Miss Marion Lesser and Miss Vera Keane, the Nurse-Patient Relationships 
·in a Hospital Maternity Service. The report of this study has had wide 
circulation and has been a guide for the improvement in maternity services 
throughout a large area of this country. Miss Keane is a graduate nurse-
midwife from Maternity Center Association in New York and is at present 
Director of Parent Education, as has been described above. The most 
recent Bulletin of the American College of Nurse-Midwifery carried an 
announcement that 11RuthB.· Brong, a graduate of Maternity Center Associa-
tion School of Nurse-Midwifery, became the first American-trained nurse-
midwife to receive a Doctorate in Education. 11 The .subject of Dr. Brong 1 s 
doctoral dissertation was, 11A Plan for Utilizing Television in Preparing 
Pre-Service Baccalaur·eate Degree Students for Practice in One Aspect of 
Public Health Nursing (Maternal and Child).~' She was awarded her degree 
in August 1960 from Teachers College, Columbia University. 65 
Opportunities to participate in research in maternal and child 
health are many; the need is also great. Nurse-midwives are willing to 
share in these opportunities, werking with.other disciplines in search of 
knowledge and for improved techniques. The result will be a more satis-
fying, safer maternity care for all families, and improved methods of 
64Keane, 11Why Nurse-Midwifery?" pp. 59-60. 
65"Congratulations, 11 Bulletin of the American College of Nurse-
Midwifery~ VI (June, 1961), 4. 
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preparing qualified nursing personnel in schools of nursing to serve these 
families in the future. 
Encouragement to nurse-midwives from the first president of the 
American College of Nurse-Midwifery, Miss Hattie Hemschemeyer, will guide 
nurse-midwives' destiny in the future. 
In spite of nurse shortages in this country there are nurses who 
want to specialize in obstetrics on a clinical level, rather than on 
the functional level as head nurse, delivery room supervisor, or 
nursing instructor. Nurse-midwifery offers these nurses the oppor-
tunity to give direct care to maternity patients. 
How to fit nurse-midwifery into the obstetric patterns of the 
hospitals is one of the most important problems to be solved. Nurse-
Midwifery needs to be tried out in teaching hospitals on a Sl,lffi-
ciently large and controlled scale to evaluate adequately how this 
can best be done. 
Until the 1950 1 s nurse-midwifery education in the United States 
had to grow and develop in home delivery services because opportuni-
ties in hospi_tals were available only for the training of physicians. 
It now appears that it might be advantageous to allocate a reason-
able proportion of the work in the obstetric services in teaching 
hospitals to nurse-midwifery. It is in these teaching institutions 
that the physicians and nurse-midwiyes of tomorrow will learn how 
to work together. The establishment and wider distribution of the 
services of the nurse-midwife in other hospitals and institutions 
will then gradually be understood by both the physicians and the 
nurse-midwives.66 
Dr. Whitridge says that the "person to take the lead in encourag-
ing the development of nurse-midwifery in this· country is the obstetri-
. 67 c~an." 
Words of admonition fromMiss Henschemeyer are these: 
what is ahead for nurse-midwifery in the United States in 
the next few years? Let us move forward thoughtfully, change when 
change is clearly indicated for the better, and be true to our owu 
66Hemschemeyer, 11What Is Ahead for Nurse-Midwifery in the Next Few 
Years?'' pp. 25-26. 
67
whitridge, "Nurse-Midwife Fills a Gap in Obstetric-Care," p. 98. 
120 
developing tradition, so that nurse-midwifery can prog~ess along 
with changing needs and times, not onlE in the United States but 
in many other countries @f the world.6 
The Mat~rnity Center Association expresses in a simple stat.ement 
what the writer has attempted to portray throughout this chapter when it 
says: 
Today the need is for one 1;1tandard of maternity care for all 
mothers of. the nation, and qualified personnel to supply it. There 
is need for obstetric leadership to this end and to restore the 
fundam~ntal human values lost in over~xpanded, understaffed hos-
pitals. 69 
68 Hemschemeyer> op. cit., p. 27. 
69Maternity Center Association, op. cit., p. 115. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This Field Study is descriptive of the introduction and develop-
ment of nurse-midwifery in the United States, as a separate clinical 
specialty. 
It has been shown that problems which were significant in the 
initiation of nurse-midwifery in this country were similar to those en-
countered by other Western nations, who solved their problems by using 
the trained midwife or nurse-midwife. The gradual development of nurse-
midwifery in this country is portrayed through an historical review of 
the activities of nurse-midwives. Demonstration programs have been de-
scribed that used nurse-midwives in specific problem areas to improve 
maternal and child health care. It has been shown that these demonstra-
tion projects were significant in. the establishment and development of 
educational programs to prepare nurse-midwives. 
The initiation and development of the various educational programs 
to prepare professional nurses in midwifery are explained in their histor-
ical setting, tracing their progress, or lack of it, up to the present 
time. The development by nurse-midwives of national organizations by 
which nurse-midwifery is represented throughout the country is also part 
of the study. 
The present status of nurse-midwives has been reviewed from recent 
literature to delineate their present roles in hospital maternity depart-
ments. 
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It can be concluded from this study that nurse-midwifery in the 
United States is still in its infancy. However, it would seem that it has 
passed the initial stage of pioneer development, especially in the area of 
public health nursing. It must also be concluded that nurse-midwifery is 
still a controversial subject among the medical and nursing professions. 
This may be due in part to the small number of nurse-midwives working in 
widely divergent and isolated .areas where few medical and nursing person-
nel have an opportunity to contact them and know in what manner they carry 
on their work. Those who have not been associated with nurse-midwives in 
any way are fearful of this group of health workers~ because they do not 
understand how they will function; consequently they are opposed to the 
continuance of this practic.e in the country. Demonstration projects 
since 1953, using nurse-midwives in large~ selected university teaching 
hospitals under the direction of nationally known obstetricians, evi-
denced seeming success as the programs have expanded and continued to the 
present time. As a result> those closely associated with nurse-midwives 
in these p.rojects and who know their work have given their support by 
urging that more nurse-midwives be prepared to provide complete maternity 
care. 
It is also eyident that nurse-midwifery service has largely been 
provided for the underprivileged, lower socio-economic groups in their 
homes and was gratefully received and appreciated by the families served. 
It finally can be concluded that the future role of a nurse-
midwife will be mainly in two major areas: Public Health Nursing (inter-
national, national, state, and local levels) and Hospital Maternity Nurs-
ing. The latter is a new role for the nurse-midwife and is in the pioneer 
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stage of development. However, on a bas is of the unfilled needs in 
maternity nursing as reviewed in this study, it would appear that the 
nurse-midwife can be expected, as a member of the ob.stetrical team, to 
make her contribution in providing family-:centered maternal and child 
care. Demands for the service of nurse-midwives in both public health 
nursing and hospital maternity nursing are evidence that her contribution 
is meeting a felt need in limited areas where nurse-midwives 1 services 
are recognized and understood. 
Suggestions for future studies about the nu-r:se-m.:i,dwife and nurs.e-
midwifery are:. 
1. A study to determine if a nurse-;-midwife instructor in a basic 
nursing program has more influence than an instructor without 
midwifery training, in helping nursing students develop an in-
terest in maternity nursing, so that more graduates choose 
maternity nursing as their field of specialization and find it 
more satis.fy:lng. 
2. A study of professional relationships and attitudes among hos-
pital personnel who have nurse-midwives as members of their 
staff. 
3. A comparative study of certificate educational programs in 
nurse-midwifery in the United States, to determine why each 
one varies in length and to make suggestions for standardizing 
the length of all existing and future programs. 
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